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What more 


convincing proot ? 


UR Yearly Purchase Plan has been in effect 114 years. 
During that time hundreds of hospitals to whom we had 
never supplied “Lysol” Disinfectant before have become our 


regular customers. 

What more direct and convincing proof could we offer that 
this Plan is sound and that it effects unusual saving? 

Under the Plan you may contract in advance for your year’s 
supply of “Lysol” Disinfectant, taking deliveries in the quan- 
tity and at the time you prefer, and paying as deliveries are 
made. 

You save from 20% to 40%, depending on the total amount 
ordered, which brings the cost of “Lysol” Disinfectant so 
close to its imitations and substitutes that there is no reason 
why any hospital should expose itself to the grave risks in- 
volved in using an inferior disinfectant. 

Clip the coupon below. Let us send you the fuil details of 
this Plan which has saved hospitals thousands of dollars. 





Disinfectant 


Sole distributors: Lehn & Fink, Inc., Bloomfield, N. J. 


“Lehn & Fink Serenade”—WJZ and 14 other stations associated 
with the National Broadcasting Co.—every Thursday at 8 p.m., 
eastern time; 7 p.m., central time. 








Lenn & Fink, Inc., Sole Distributors, Dept.H-54, Bloomfield, N. J. 


Send us your NEW offer for supplying “Lysol” Disinfectant. 
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State 
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TIMELY SUGGESTIONS FOR JANUARY 








Or 


patients with 


fussy 


appetites 





















—these jaunty new peach dishes 


TRYING task—this lead- 
ing fussy appetites back to 
normal! Here is one way prom- 
inent dietitians go about it. 
They serve distinctive, stim- 
ulating peach dishes like the 
compote shown above, made 
with an unusually tempting 
kind of peaches—Libby’s. Rice 
and Libby’s golden Peaches 
molded and chilled to a dainty 
dessert. It tops off the tray 
with a holiday smartness that 
quickly makes friends. 
Plucked by hand on the day 
of full ripeness, Libby’s Cali- 
fornia Peaches are packed at 
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Dept. HM-1, Welfare Bldg. 


once in spotless kitchens at the 
very edge of the great orchards. 
Their full, mellow flavor will 
give added sparkle to your 
choicest trays. 


Dietitians who use Libby’s 
Peaches usually choose others 
of the famous 100 Foods as well. 
For each is produced where the 
yield is finest— packed immedi- 
ately in one of the 50 Libby 
modern kitchens. A partial list 
of Libby Foods appears below. 
Your jobber can supply you. 


Libby, MSNeill & Libby 
Chicago 





Compote of Rice and Peaches 


Cook rice in milk until tender; then add 
sugar and flavoring. Place a cherry in the 
bottom of an individual mold and cover 
with a little rice. Arrange sections of 
Libby’s Peaches around the side of the 
mold. Fill the mold with rice. Then cool 
until set. Serve with cream or fruit sauce 


For the Infant Diet 


By doctor’s orders, finely chopped Libby’s 
Peaches mixed with cooked cereal are in 
the diet of two year olds in a well known 
hospital 


In the Men’s Ward 


Pie crust dumplings containing a Libby 
Peach half are extremely popular in the 
Men’s Ward. They may be served plain or 
with cherry sauce ’ 


For the Nurses’ 
Dining Room 


Dainty pies and tarts filled with Libby’s 
California Peaches, golden halves and 
slices, are great favorites in the nurses’ 
dining room 





These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


Hawaiian Pineapple 
California Asparagus 
California Fruits 


Strawberries 
Loganberries _ 
Red Raspberries 


Bouillon Cubes 
Beef Extract 
Catchup, Chili Sauce 


Spinach, Kraut Tomato Purée Salmon : 
100 Jams, Jellies Pork and Beans Evaporated Milk 
loods Santa Clara Prunes Tomato Juice Mince Meat 





Olives 


in Syrup 


Pickles, Mustard 


Boneless Chicken 
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Our Own 
Round Table 


Anda Happy New Vear 


Two hundred bed hospitals may gen- 
erally be expected to be sufficiently 
organized and financed as to be able to 
put into effect new ideas and methods 
more rapidly than others. For this 
reason, the comments on eight im- 
portant subjects in the leading article 
are of special interest. Your own 
views on these questions are cordially 


invited. 
RQ» 

The new plant of Morningside Hos- 
pital, Tulsa, Okla., is of more than 
passing interest since this institution is 
privately owned. It is typical of the 
trend among such institutions to offer 
patients physical comforts and con- 
veniences of the highest order, in ad- 
dition to proper medical and nursing 


care. 
A» 


“M. G. H.” means Massachusetts 
General Hospital throughout the field. 
The methods and practices of this 
famous institution always are of inter- 
est, and so the article on the way 
“M. G. H.” handles its clinical rec- 
ords will receive closest attention, not 
only from record librarians, but from 
hospital administrators. 


NS 


What is to be done about motor 
accidents and the demands they make 
on hospitals? This subject must be 
given attention immediately if hospi- 
tals are not to be further burdened 
by tremendous losses. HospiraAL MAn- 
AGEMENT welcomes suggestions and 
comments, particularly in regard to 
methods in vogue in different institu- 


tions. 
A» 


HosPITAL MANAGEMENT is _privi- 
leged to present a study of 277 hospi- 
tals of New York state through the 
courtesy of Mr. Ford. This is an un- 
usually accurate picture of what hap- 
pened in the field in 1928, since the 
hospitals were of different sizes and 
types as well as being so numerous. 


iN 


Canadian hospitals expect to benefit 
in many ways from the Department 
of Hospital Service of the Canadian 
Medical Association, whose activities 
are described by Dr. Agnew. 
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How Larger Hospitals Look at Future, 
as Year 1929 Gets Under Way 


Middle Class Patients General Concern; Automobile 
Accidents also Worry Many, Comments Indicate 


S 1928 closed and 1929 began, 
A HospPiTAL MANAGEMENT sug 
gested to administrators of hos- 
pitals of 200 beds or more that they 
comment on things they considered of 
the greatest importance to the hospital 
field at this time. The following topics 
were offered either as of general inter- 
est or as evidence of trends or results 
of present activity and propaganda in 
the field: 

“Has your hospital or any nearby 
hospital tried group or hourly 
nursing?” 

“What steps have you taken to bring 
service within the finanical limits of the 
‘middle class patient’?” 

“Has outpatient service grown in 
your community?” 

“Have unnecessary hospital projects 
been started near you, or has any effort 
been made to educate the public against 
them?” 

“Comment on the automobile acci- 
dent situation as you saw it during the 
past year.” 

“What efforts have been made to 
n.aintain and increase good will of 
patients?” 

“Has your personnel turnover. been 
as great as before? What have you 
done to keep employes satisfied?” 

“What is the effect or likely effect 
of the report of the Grading Commit- 
tee on your hospital?” 

The questions were submitted to 
200-bed hospitals because it was felt 
that this group, on the average, was 
better equipped financially and other- 











M ANY hospitals. are 
troubled with the 
problem of rising costs 
.and increasing demand for 
low priced service. Auto- 
mobile accidents, which 
frequently leave the hos- 
pital “holding the bag,” as 
one ddministrator says, 
are another important con- 
cern of the field. Read 
what superintendents of 
200-bed and over hospitals 
have to say about the 
things they feel are of most 
pressing interest as 1929 
begins “Hospital Man- 
agement’ will be glad to 
hear from you whether 
you agree or disagree with 
any of the comments or 
if you have other ideas as 
to the most serious prob- 
lems facing the field. 








wise to put into effect new ideas and 
improved methods and that thus their 
responses to these questions or their 
suggestions concerning other important 
problems might indicate definite trends 
which less fortunately situated smaller 
institutions later would take up, 


By MATTHEW O. FOLEY 


The general impression of the replies 
is that many hospitals are deeply con- 
cerned with finances. One phase of 
this is the rising cost of hospital ser- 
vice, with which is coupled the grow- 
ing demands for free and part pay ser- 
vice, and for service from that oft-dis- 
cussed individual, ‘the middle class pa- 
tient.” Incidentally much of the mate- 
rial submitted in reply to the questions 
was not used in this article, because 
of lack of space. Some of the answers 
printed represent almost unanimous 
opinion, and others are given because 
of some unusual aspect in the practice 
or information. The practice of pro- 
viding beds at less than cost is a quite 
general method of attacking the middle 
class patient problem, and no good 
would be served by repeating this in 
every reply. However, some of the 
new methods reported were the use of 
income from an office building owned 
by a hospital to reduce rates, the in- 
crease of general duty nurses at no 
greater cost to the patient, acceptance 
of private patients at cost in a public 
hospital, establishment of small wards, . 
a diagnostic clinic with.a base rate of 
$10 for an examination, etc. ; 

Besides these efforts, several hospitals 
appreciate that more must be done and 
refer tothe need for educating the 
middle class patient to accept the ser- 
vice the hospital has provided for him. 
Too many people of moderate means 
want high priced rooms and extras, 
without paying even cost fot them, 
these administrators maintaif. 


Along the line of reducing cost of 
21 
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service a number of hospitals report the 
establishment of group nursing, or 
“semi-special nursing” as one institu- 
tion terms it. Several striking suc- 
cesses are reported, and others where 
group nursing had to be discontinued. 
Group nursing, however, is another 
phase of the middle class financial 
problem. 


Judging from the replies, there is 
growing interest in the seriousness of 
the automobile accident situation. 
Hundreds of thousands of dollars are 
lost by hospitals annually in service of 
this kind, because of the failure of the 
person responsible for the accident to 
pay, or because of the difficulty of 
finding the responsible party. Many 
hospitals also find that the growing use 
of cars and the increasing ease with 
which they may be obtained by persons 
without means has resulted in many ac- 
cidents in which the responsible party 
is practically penniless. At present a 
growing practice among larger hospi- 
tals is to tell the patient to whom the 
service is rendered that the hospital will 
hold him responsible for the payment 
of the charges, and that the hospital is 
not a party to the differences between 
the automobile driver and the patient 
as to which should be made to pay the 
damages. 

A definite reduction in personnel 
turnover seems to have obtained during 
1928, probably due, as several pointed 
out, to the business depression. Others 
pointed to better quarters and treat- 
ment of personnel as big factors. 

Winning and holding good will of 
patients was considered by many as a 
subject of major importance, although 
at least one administrator discounted it 
as a general issue. Good service was 
generally offered as the basis for satis- 
fying patients. 

Since a preliminary report of the 
Committee on Grading of Nursing 
Schools was published in 1928, com- 
ments were asked as to the possible 
effect of this effort. Opinions differed, 
somewhat along the lines of the series 
of articles appearing in October, No- 
vember and December HospiTaL Man- 
AGEMENT. 


Several hospitals reported the estab- 
lishment of new and unnecessary insti- 
tutions in their communities, adding to 
the general financial burden. Educa- 
tion of the public by the existing hos- 
pitals was not attempted. A few hos- 
pitals reported that careful surveys pre- 


ceded the establishment of new plants 
in their sections. 

Those who commented on these 
questions were: 

Dr. Howard H. Johnson, director, 
St. Luke’s Hospital, San Francisco. 

Evelyn M. Wilson, superintendent, 
Stamford Hospital, Stamford, Conn. 

Mrs. Bessie K. Haskin, superintend- 
ent, Denver General Hospital. 

Dr. Lewis A. Sexton, superintend- 
ent, Hartford Hospital, Hartford, 
Conn. 

Louis C. Levy, superintendent, Jew- 
ish Hospital, Cincinnati. 

Dr. F. Le Grand Noyes, medical 
director, Hollywood Hospital, Holly- 
wood, Cal. 

Sister Laurentine, St. Francis Hos- 
pital, Pittsburgh. 

Scott Whitcher, superintendent, St. 
Luke’s Hospital, New Bedford, Mass. 

J. G. Fraidenburg, superintendent, 
Hermann Hospital, Houston, Tex. 

Sister Thomas, superintendent, St. 
Mary’s Hospital, Grand Rapids, Mich. 

Jessie F. Christie, superintendent, 
Chicago Lying-In Hospital. 

Dr. C. W. Munger, Grasslands 
Hospital, Valhalla, N. Y. 

L. C. Vonder Heidt, superintend- 
ent, West Suburban Hospital, Oak 
Park, IIl. 

Dr. W. L. Babcock, director, Grace 
Hospital, Detroit. 

Dr. Sheldon Stringer, superintend- 
ent, Tampa Municipal Hospital. 

Mary Stone Conklin, superintend- 
ent, Hackensack Hospital. 

Dr. Edgar A. Bocock, superintend- 
ent, Gallinger Municipal Hospital, 
Washington, D. C. 

Dr. Wann Langston, superintend- 
ent, University Hospital, Oklahoma 
City. 

Dr. George F. Stephens, superin- 
tendent, Winnipeg General Hospital. 

Lewis N. Clark, superintendent, 
Germantown Dispensary and Hos- 
pital, Philadelphia. 

Dr. Winford H. Smith, director, 
Johns Hopkins Hospital, Baltimore. 

Paul Fesler, superintendent, Uni- 
versity Hospitals, Minneapolis. 

Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia. 

E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago. 

Sidney G. Davidson, director, But- 
terworth Hospital, Grand Rapids, 
Mich. 

Dr. George M. Smith, superintend- 
ent, Methodist Hospital, Indianapolis. 


Joseph G. Norby, superintendent, 
Fairview Hospital, Minneapolis. 

John M. Smith, director, Hahne- 
mann Hospital, Philadelphia. 

Mary V. Stephenson, superintend- 
ent, Hospital of the University of 
Pennsylvania, Philadelphia. 

Dr. J. J. Golub, director, Beth 
Moses Hospital, Brooklyn. 

Emily L. Loveridge, superintendent, 
Good Samaritan Hospital, Portland. 

C. D. O’Neil, superintendent, Ford- 
ham Hospital, New York. 

Dr. Henry F. Page, superintendent, 
Lankenau Hospital, Philadelphia. 

R. D. Brisbane, Sutter Hospital, 
Sacramento. 

George D. Sheats, superintendent, 
Baptist Memorial Hospital, Memphis. 

Dr. John A. Lichty, superintendent, 
Clifton Springs Hospital, Clifton 
Springs, N. Y. 

Clara B. Peck, superintendent, 
House of Mercy Hospital, Pittsfield, 
Mass. 

S. J. Barnes, superintendent, Vas- 
sar Brothers’ Hospital, Poughkeepsie, 
Ww. Y. 

Alfred W. Buck, superintendent, 
New Haven Hospital, New Haven, 
Conn. 

Dr. Edwin R. Lewis, superintend- 
ent, Burbank Hospital, Fitchburg, 
Mass. 

Dr. H. W. Lewis, City Hospital, 
Saskatoon, Sask. 


Motor Accidents 
Worry Many Hospitals 
66 YE believe that compulsory 
insurance for every driver of 
a machine is the only answer to the 
many liability cases that come to our 
doors for which so many of us donate 
dur services through some technicality 
or in some cases downright dishonesty. 
If there is no county institution to 
which indigent emergencies may go, 
the private hospital should be re- 
munerated by the county for the care 
of all accident victims,” says Mr. Bris- 
bane. 

“Automobile accidents constitute a 
heavy service,” says Miss Wilson, 
Stamford Hospital. 

“Since we get at least 85 per cent 
of all emergencies in the city,” says 
Mrs. Haskin, “I think that at least in 
regard to Denver I am competent to 
give some information on this sub- 
ject. I think automobile accidents are 
very materially increasing, and as 1 
see it a great many of them are due to 
careless driving and are unnecessary. 
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I wish that before an automobile li- 
cense was granted every applicant 
would be obliged to spend at least 24 
hours in the emergency room of a 
city hospital.” 

“Automobile accidents are con’ 
tinually on the increase,” says Dr. 
Sexton, “about in proportion to the 
increase in the number of cars.” 

“We have numerous automobile ac- 
cident cases,” says Mr. Levy. “We try 
to collect for services rendered, but 
lose out in many instances. I believe 
the hospitals are being exploited, and 
that laws should be passed to assure 
reimbursement to hospitals for this 
gratuitous service. The hospital as- 
sociation should appoint a_ special 
committee to study this abuse and 
frame necessary legislation.” 

“We can give only first aid to acci- 
dent cases,” says Miss Christie of Chi- 
cago Lying-In Hospital. “We did this 
for 190 during the past year.” 

“Automobile cases are quite defi- 
nitely on the increase,” says Dr. 
Munger. “New York traffic is espe- 
cially heavy in this suburban section 
at week-ends.” 

“Problems incident to the handling 
of automobile accidents are the most 
trying we have,” says Mr. Vonder 
Heidt. “There is the usual shifting of 
responsibility as to the cause of the 
accident and the usual result is that 
hospitals are forced to await the out- 
come of litigation.” 

“Automobile accidents are increas- 
ing to an alarming percent, but I do 
not think that this territory is any dif- 
ferent from any part of the United 
States,” says Dr. Stringer. “The great 
increase in the output of automobiles, 
the marked ease whereby the poten- 
tial automobile owner is aided in pur- 
chasing a car through financial cor- 
porations, and the presence of a desire 
for people to evade the Eighteenth 
Amendment, I believe are the three 
great causes for the alarming increase 
in accidents.” 

“Accident service is our heaviest 
service,” says Mrs. Conklin. ‘“Hack- 
ensack is located ten miles from New 
York City on one of the main thor- 
oughfares leading to New York state 
and the west. The automobile acci- 
dents are many. This is especially true 
during the early hours of the morn- 
ing and week-ends.” 

“The Metropolitan Life Insurance 
Company reports that during August, 
1928, 22.8 persons per 100,000 lives 


exposed were killed by automobiles, 
and in September 19.8 persons out of 
each 100,000 exposures lost their 
lives,” says Dr. Bocock. “These two 
rather striking illustrations of the 
enormity of the automobile problem 
will cause thoughtful hospital admin- 
istrators to recognize that the time is 
not far distant when special prepara- 
tions must be made for accident serv- 
ice. The use of automobiles is in- 
creasing with enormous rapidity and 
with it will come a greater number of 
accidents. This will necessitate special 
wards or parts of wards and standard- 
ized traumatic treatment.” 

“Numerous accidents—much serv- 
ice demanded—whole cost seldom re- 
covered,” says Dr. Stephens. “One 
partial remedy would be compulsory 
liability insurance. 

“The hospital holds the bag,” says 
Dr. Smith of Johns Hopkins. “An ac- 
cident victim is brought to the hos- 
pital, the person driving the car, either 
for himself or his employer, is in- 
sured. The insurance company often 
is not responsible, because the victim 
was at fault and in other instances the 
insurance company is obliged to settle 
with the lawyer in full, and there is 
not enough left for the victim or the 
family of the victim to justify the 
hospital bringing suit, considering the 
family for which this sum is really 
needed.” 

“In spite of safety council activity 
and constant newspaper publicity, 
automobile accidents continue to in- 
crease,” says Mr. Davidson. “I think 
a fair estimate would show that more 
than 50 per cent of automobile owners 
are people in moderate circumstances 
or definitely poor people and 80 per 
cent of the automobile accidents com- 
ing into this hospital (and they are 
constantly on the increase) happen to 
people who are practically without 
funds. Efforts should be stimulated to 
compel every automobile driver to 
carry a liability insurance of at least 
$5,000 to cover medical and hospital 
service to those injured.” 

“We have had quite a number of 
automobile accident patients,” says Dr. 
Smith, Methodist Hospital, Indian- 
apolis. ‘The city police take all such 
patients to the City Hospital. The 
patients who request to be brought or 
who are transferred to this hospital 
usually are the better class, and our 
experience with them has been satis- 
factory. 

“Automobile 


accidents, both to 


adults and children, have greatly in- 
creased,” says Mr. O'Neil. 

Mr. Sheats at Memphis is one who 
reports a definite decrease in accidents 
which he ascribes to a vigorous and 
extensive campaign by the police de- 
partment and the infliction of heavy 
fines. 

“There has been no appreciable 
change in the automobile accident 
situation,” says Dr. Johnson. “Pa- 
tients invariably take the attitude that 
it is not their fault that they were in- 
jured, and they expect someone else 
to pay. The drivers will assume liabil- 
ity stating that they carry insurance to 
cover. The insurance company will 
not assume liability until a complete 
investigation is made or a final settle- 
ment with the patient. The result of 
all this is that the hospital is com- 
pelled to take care of anybody injured 
in an automobile accident. It is then 
up to the accountant to try to make 
the patient understand that the hos- 
pital must look to him for payment. 
The best solution found in accident 
cases is to get in touch with the pa- 
tient or his people as soon as possible, 
with information concerning our 
methods of payment, and then de- 
termine if they are able to pay the 
hospital bill. If the patient is unable 
to pay the social service department is 
notified, or if possible the patient is 
moved to the San Francisco Hospital.” 

“Casualty insurance against auto ac- 
cident is a godsend to hospitals here, 
but a large proportion of cases are 
poor pay,” is Dr. Lewis’ comment. 
“Compulsory insurance for all car 
operators seems to be the solution.” 


Successful Experience 


With Group Nursing 


N the discussion of group tiursing, 
. Mr. Brisbane told of the difficul- 
ties in buildings not definitely planned 


“We tried group 
If buildings 


for such a service. 
nursing to some length. 


can be planned economically to this. 


end, and the nurses educated to see 
the advantages, there is little doubt 
that the plan will succeed,” he says. 
“Another difficulty was the differ- 
ence in pay when it came to putting 
our general floor nurses on the group 
system with which we coupled the 
eight-hour plan. From the viewpoint 
of the guests it worked very well, but 
we had to do some explaining to the 
regular ten-hour group. It may be 
added that this plan of grouping three 
or four maternity guests w.* their 
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babies under one nurse’s care keeps 
the nurse very busy and eight hours 
is usually enough. We have had 
very well satisfied guests under this 
plan because it keeps one nurse for 
the same persons and lessens the 
danger of contagion or infection that 
seems to be increased where both 
babies and mothers are on ‘general 
duty’ and passing through the hands 
of everyone on the floor. The physi- 
cians have also been well satisfied 
with the new arrangement.” 

Clifton Springs Sanitarium and 
Clinic also reported an attempt at 
group nursing. 

At the Denver General Hospital, 
Mrs. Haskin reported that “one small 
ward used for injured firemen and 
policemen was nursed under the group 
system. It has been very satisfactory.” 

“All hospitals are deeply interested 
in group nursing,” writes Mr. Levy. 
“While we have not tried it, I can 
appreciate its value, particularly in this 
day of dearth of nurses.” 

“We do not believe it has been tried 
in this vicinity,” writes Sister Lauren- 
tine. “Hourly nursing is being done 
by several nurses we know, and quite 
successfully. It answers a definite 
need, but limited in its oppor- 
tunities.” 

Mr. Vonder Heidt answers, “We 
have had group nursing for approxi- 
mately two years, and are very well 
satisied. Hourly nursing is used 
quite extensively in home cases.” 

Grace Hospital, Detroit, is another 
institution with a satisfactory group 
nursing experience. Dr. Babcock 
says, “Group nursing for middle class 
patients was instituted in this hospital 
definitely on March 1, 1928, and has 
since been gradually extended as our 
experience and needs develop. It has 
been limited to middle-class patients 
who pay hospital rates representing 
from two-thirds to full cost of mainte- 
nance. Since its inception it has com- 
prised from 15 to 20 per cent of our 
total special nursing. Rates charged 
patients are as follows: 

“For 12-hour group nursing, $5 in- 
clusive of nurses’ board. This is com- 
parable with $8.50 including nurses’ 
board, the present cost of special nurs- 
ing for twelve hours. 

“For 24-hour group nursing, $7.50, 
inclusive of nurses’ board. This is 
comparable with $17, the present cost 
of two nurses for 24 hours including 
their board.” 

“State University Hospital has not 


is 


tried group nursing thus far,” writes 
Dr. Langston. “We are in process of 
expanding and as soon as we have 
removed all children to the new Chil- 
dren’s Hospital we will have consider- 
able remodeling to do in the old hos- 
pital. I shall ask the board to permit 
me to alter two wards, one for men 
and one for women, into two suites of 
five or six beds each especially ar- 
ranged for group nursing, and shall 
try the experiment.” 

Mr. Clark says that Germantown 
Dispensary and Hospital has not tried 
group nursing, and he does not know 
of any nearby hospital that has tried 
it. “We have been considering it, 
however.” 

“We are using group nursing on 
the private wards of the psychiatric 
department for two reasons,” writes 
Dr. Smith of Johns Hopkins, “in 
order to make the financial burden 
less to the patients and in order to 
keep a constant trained staff in the 
handling of these mental cases, which 
is better than the use of special 
nurses.” 

Mr. Gilmore contributes this inter- 
esting comment: “About twenty-five 
years ago I tried out group nursing. 
It kept nursing expense at a minimum 
for the patients, but was very unsatis- 
factory. It caused more discontent 
and friction than any other one thing 
we had in the hospital. It was con- 
tinued by my successor, who states 
that it worked out altogether satis- 
factorily for him. So there you 
have it.” 

“The feeling in cur staff and ad- 
ministration is that it would not be 
feasible,” comments Mr. Davidson. 

“We gave group nursing a trial of 
approximately six months and found it 
to work excellently,” says Mr. Norby. 
“Patrons and doctors were satisfied, 
but we were unable to secure sufh- 
cient patronage to warrant continuing 
and consequently have dropped it. 
However, I am convinced that it is 
the proper solution of one of the prob- 
lems in connection with the high cost 
of hospitalization.” 

“We do not know that group nurs- 
ing -has been tried in this vicinity,” 
says Mr. Smith, Hahnemann Hospital. 
“If you should hear of it we would 
like to know as we are commencing to 
be interested.” 

Mr. O'Neil, Fordham Hospital, re- 
plies, “We do group or case method 
nursing on all medical wards. The 
individual student is assigned four or 


five patients; her duty is to give med- 
ical care and treatment to these pa- 
tients, and charting. When going off 
for hours, she is relieved by the nurse 
on the same side of the ward, thus 
avoiding delay and mistakes in carry- 
ing the order. A colored graph is 
kept by the students of each patient 
assigned to her care. In individual case 
study, the student is responsible for 
the care of one special case and she 
submits the family, social history, the 
diagnosis and care of that particular 
case, from initial day of disease until 
convalescence.” 

Dr. Johnson, St. Luke’s Hospital, 
sends in the following bulletin dated 
January 25, 1928, for information con- 
cerning the activities of St. Luke's 
Hospital in regard to group nursing, 
or “semi-special nursing,” as he termed 
it: 

“Whenever the number of general 
duty patients on any floor becomes 
more than can be well cared for by 
the general duty nurses available, or 
if there is a group of patients on the 
floor unusually difficult to care for on 
general duty, the supervisor is to 
notify the training school office, or 
where the training school office is 
aware of a scarcity of general duty 
nurses or pupils, the supervisor should 
be asked to name four or five patients 
requiring the most care or particular 
care. These four or five patients, or 
the relatives, should then be notified 
by the supervisor or Miss Kennedy 
that they are in the semi-special duty 
class, requiring more attention than 
can be given them on general duty; 
that for their own welfare and to 
avoid neglect of other patients in the 
nursing unit, a semi-special nurse will 

“be called and assigned, at an additional 
charge of $1 for each 12 hours’ serv- 
ice. A charge slip should then be 
made out for $1 semi-special nursing. 

“It is possible that some patients 
will require this class of nursing dur- 
ing the 24 hours or during the day or 
night only. In this manner we can 
properly care for the patient whose 
special nurse has been relieved while 
the patient is yet in need of more care 
than can be given satisfactorily on 
general duty. 

“This will also permit the doctor 
and patient to provide more nursing 
than is available on general duty with- 
out the expense of special nursing.” 

“The hospital pays the nurse $6 for 
ten-hour duty,” adds Dr. Johnson. 

“Group nursing is being tried,” 
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6670 our minds the most im- 
portant subject for the hos- 
pital world, second to the perfection 
of service to guests and physicians,” 
says Mr. Brisbane, “is the proper 
remuneration to the hospital for 
the ward case, both private and in- 
surance. Not till this problem is 
solved can the problem be solved 
of reducing costs to the general 
public who take private rooms, and 
of keeping the hospital on a self- 
supporting basis. The dishearten- 
ing struggle carried on year after 
year by boards and managers 
against debt and expense is largely 
due to the fact that staff doctors do 
not care to patronize the institu- 
tion where their ward patients can- 
not be treated at rates dictated by 
insurance companies, almost with- 
out exception meaning a loss to the 
hospital that must be made up by 
_ charging more than fair to the 
private room.” 

“Group nursing is to have more 
consideration,” in the opinion of 
Sister Laurentine. “While it has 
not yet been developed to any de- 
gree as yet, and no plan worked 
out, still it is much talked about 
and will probably find a place in 
nursing activities.” 

Reduction of cost to middle class 
patients, good will of patients, and 





out patient service, are the three 
most important problems in the 
opinion of Dr. Munger. 


“Why should hospitals, private 
or semi-private, take care of insur- 
ance company cases, public liability 
or compensation, at less than oper- 
ating cost per day per patient is 
another important question,” ac- 
cording to Mr. Vonder Heidt. 
“The practice is quite general and 
aims at exploitation of semi-charit- 
able hospitals by highly profitable 
insurance organizations.” 


Dr. Stephens of Winnipeg rates 
the problems confronting the field 
in this importance: Reduction of 
cost to middle class patients, de- 
velopment of good will of the pub- 
lic, and group nursing. He also 
suggests as deserving of considera- 
tion, the hospital as a health center, 
and the development of outpatient 
service as a means of reducing the 
occupancy and use of hospital beds. 


“An additional activity of very 
great importance is the generally 
broadening policy of administering 
hospitals on more __ businesslike 
lines,” says Mr. Davidson. “While 
costs of hospital administration are 
increasing, so also are living ex- 
penses. The fact that a family has 
an automobile, a radio and other 








“The Most Important Problem in the Field” 
as Seen by These Administrators 


luxuries may be sufficient justifica- 
tion for saying that they must also 
provide for paying their hospital 
bills, and it might also be justifiable 
to say that the hospital may con- 
tinue to add many functions and 
increase its operating expenses by 
the employment of personnel in the 
performance of its added functions, 
but the good administrator is going 
to keep his hospital budget within 
bounds until such time as his trus- 
tees and the community show a 
willingness to pay for larger deficits 
incurred by these extras.” 


“You ask what activities we 
would rank among the most im- 
portant of the year,” says Mr. 
Sheats, “Within the last fourteen 
months we opened a physicians’ of- 
fice building in which is incorpo- 
rated a hotel, restaurant, flower | 
shop, drug store, and barber shop. 
The success has been tremendous 
and we sincerely believe that it is 
the salvation for many, many hos- 
pitals in the future. It enables 
them to give a complete service to 
both the patient and the doctor in 
a way that cannot be equalled. This | 
building has been visited by several | 
prominent administrators and pro | 
nounced by them one of the most | 
advanced movements in the hos- | 
pital field.” 











says Dr. H. W. Lewis, medical super- 
intendent, City Hospital, Saskatoon. 
“We find that it is most important to 
consider carefully the temperament of 
the patients being grouped. We rec- 
ognize it as of considerable economic 
value.” 


Hospitals Find 
Personnel More Stable 
“WE see no way of stopping 


personal turnover, especially 
among the nurses who are often of 
transient tastes,” begins Mr. Brisbane. 
“The hospital draws highly specialized 
employment not to be found in the 
community, and the ties of home in- 
variably draw the most stable em- 
ploye away even under the best con- 


ditions. The proper attitude of de- 
partment heads is the greatest factor 
toward efficiency and satisfaction of 
the employe. We insist that no em- 
ploye be reprimanded in public no 
matter what the offense, and that he 
and other department heads be treated 
with the same consideration expected 
from others.” 


“Our personnel turnover has been 
less than previously,” says Mr. Barnes 
and Mr. Buck, New Haven Hospital, 
answers similarly. Burbank Hospital 
reports a decreased turnover. 

Miss Wilson, Stamford Hospital, 
also says that turnover has been lower. 
“We give employes a week vacation 
at the end of a year’s service and two 
weeks at the end of two years. They 


also receive a bonus of five to ten per 
cent of their yearly salary if they work 
one consecutive year.” : 


“In regard to the professional staff,” 
says Mrs. Haskin, “the turnover is 
very limited. Our turnover with 
housemen and orderlies is very great. 
The rest of the employes seem to stay. 
for a long time.” 

“About a year ago we occupied a 
well-appointed building put up espe- 
cially for our domestic help,” says Dr 
Sexton. ~“Since then our turnover 
has been considerably reduced. I do 
not know of any one thing that in- 
creased the efficiency of the different 
departments so much as impressing 
the department heads with their per- 
sonal responsibility, their importance 
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to the organization, allowing them to 
run their departments as they think 
best.” 

“My turnover on employes is 271 Bae 
says Mr. Levy. “This is due to con- 
tentment. This can be brought about 
only by: 

“(a) Square dealing 

“(b) Interest in their welfare 

‘“(c) Kindness 

“(d) Good food.” 

Dr. Noyes reports quite a change in 
the personnel during the past year. 
“During the past six months, our per- 
sonnel has been practically the same,” 
he says. “We keep our employes efh- 
cient by having a meeting of depart- 
ment heads weekly. In addition, there 
are occasional special meetings. Em- 
ployes who are not satisfied are re- 
leased.” ; 

“Personnel turnover has not been 
so great in some departments,” says 
Sister Laurentine. “We are making a 


more careful selection, and have in- 
creased wages.” 

“Located in an industrial commu- 
nity which for two years has been 
under severe depression,” says Mr. 
Whitcher, “our turnover has not been 
as great as if industrial conditions were 


different. An adequate wage scale, 
fairly comfortable living quarters and 
cafeteria food service tend to keep our 
employes satisfied.” 

“We have had a considerable turn- 
over in personnel in the past year and 
a half,” says Mr. Fraidenburg, “but it 
is quiet now.” 

“The chief personnel has been prac- 


tically stationary,” says Sister Thomas.. 


“Our personnel turnover here is al- 
ways small,” says Miss Christie. 
“Among our nursing and office staffs: 

“Nine per cent have been with us 
for ten years and over, 

“Thirty-four per cent for more than 
five years, 

“Eighteen per cent for more than 
two years, 

“Twenty-five per cent for more than 
one year. 

“Among our help: 

“Fifteen per cent have been with us 
more than ten years, 

“Twenty-eight per cent more than 
five years, 

“Twenty-three per cent more than 
two years, 

“Six per cent more than one year.” 

“Our personnel turnover has been 
somewhat less in 1928 than in 1927,” 
says Dr. Munger. “We do a great deal 
to keep employes satisfied, maintaining 


gymnasium, swimming pool, libraries, 
radios, co-operative store, and a trained 
personnel worker.” 

“Personnel turnover is never large,” 
says Mr. Vonder Heidt. “We believe 
in having comfortable quarters as well 
as good food.” 

“Personnel turnover has progres- 
sively decreased for several years,” 
says Dr. Babcock. 

Dr. Stringer reports a decreased per- 
sonnel turnover, but points out that in 
most municipal hospitals there is always 
more or less of a constant turnover. 

“The board of governors erected a 
building for employes with comfort- 
able rooms and a home atmosphere,” 
says Mrs. Conklin. “Since this was 
opened, the turnover has been very 
slight. We have found that employes 
are more affected by their living condi- 
tions than by their working condi- 
tions.” 

“It is logical to expect a consider- 
able turnover among lower types of 
help,” says Dr. Bocock, “but my ex- 
perience leads me to believe that this 
situation is improving. I notice a bet- 
ter group of applicants for domestic 
work. Success in maintaining con- 
stantly a good proportion of domestic 
employes depends a great deal upon 
selection.” 

“Our personnel turnover is com- 
paratively small,” says Dr. Langston. 
“We have departmentalized the insti- 
tution, and each head is responsible 
for the conduct of his department and 
is given full authority to employ and 
dismiss subordinates. This plan has 
worked admirably.” 

Dr. Stephens reports the personnel 
situation “fairly stabilized.” 

Dr. Page also reports no unusual 
conditions. 

“Our personnel turnover has been 
greatly reduced by more satisfactory 
living conditions and wages,” says Mr. 
Clark. 

“The turnover has not been as great 
as formerly,” says Dr. Smith. 

“Teach them their duties,” suggests 
Mr. Pitcher as a means for keeping 
employes satisfied. 

“Personnel turnover is less than 3 
per cent out of 150 or 160 workers,” 
says Mr. Davidson. “We pay well, 
are personally interested in our em- 
ployes, and, while discipline is strict, 
every effort is made to make their 
work pleasant.” 

“In time of sickness or trouble give 
assistance which is more than mere 
courtesies and generate ind maintain 


a family spirit,” suggests Dr. Smith, 
Methodist Hospital. 

“Our personnel turnover is very 
small,” says Mr. Norby. 

‘We believe our personnel turnover 
has been less during the past year than 
formerly,” said Mr. Smith, Hahne- 
mann Hospital. “This undoubtedly is 
due largely to business depression.” 

University of Pennsylvania Hospital 
reports that personnel turnover has 
not been as great as before. “Pay 
well, feed well, keep them busy,” sug- 
gests Miss Stephenson. 

Dr. Golub also reports that person- 
nel turnover has not been any greater 
and so does Miss Loveridge, who adds 
that “most of the officers have been 
with the hospital for a long time.” 

‘Upon recommendation of heads of 
divisions,” says Mr. O'Neil, “the em- 
ployes are given periodical increases.” 

“Our personnel turnover has been 
less than before,” says Mr. Fesler, “as 
we are using student help. Good hous- 
ing and good livable salaries are neces- 
sary in order to keep eniployes satisfied, 
but hospitals are not prone to meet this 
condition as they should.” 

“We have a small personnel turn- 
over,” says Mr. Gilmore. 

“Our personnel turnover is about the 
same as it has been for several years,” 
says Mr. Sheats. “This, we feel, is 
largely, if not wholly due to generous 
vacations, care when sick at no cost, no 
loss in salary for reasonable periods. 
These things go farther in keeping an 
institutional personnel in a cooperative 
spirit, lessen dissension, and promote 
efficiency. Any administrator will tell 
you that the greater the labor turnover 
the greater the inefficiency.” 

Clifton Springs Sanitarium reports 
turnover not so great as before. “Good 
food, suitable quarters, short hours, 
vacations,” are suggested. 

House of Mercy Hospital also reports 
a decrease in turnover. 


Good Will of Patients 
Paramount, Many Say 


: § omlaarbeicriag all who replied to. 
the question asking what steps were: 
taken to maintain increased good will 
of patients answered that such an ob- 
ject could best be achieved through 
sympathetic and adequate service. 

Mr. Brisbane stresses the fact that 
patients at his hospital are “guests” and 
he suggests that this term be universally 
used. “When any person receives good’ 
nursing care and proper food he is not- 
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going to make many complaints,” he 
adds. 

New Haven Hospital reports the es- 
tablishment of hostess service for pa- 
tients and visitors. 

Miss Wilson at Stamford Hospital 
says: “To maintain a happy atmos- 
phere while the patient is in the hospi- 
tal, we make a thorough investigation 
of the situation if patients or friends 
become dissatisfied. Our findings are 
then made known to the individual. 
We endeavor to have no arguments 
‘with patients or friends by any member 
of our personnel.” 

Dr. Sexton gives a number of practi- 
cal suggestions: 

“Education of the public to the fact 
that the hospital belongs to them and 
not to the people who run it, thereby 
increasing their interest in the welfare 
and responsibility of their local hospital. 

“By devoting as much time as pos- 
sible to the individual patient. 

“By giving them what they want 
when they want it. We have found 
that it does not cost any more than to 
give them something they do not want. 

“We realize that there is no middle 
ground upon which a patient may 
stand when he leaves the hospital. He 
is either for you or against you. There 
is no one topic on which they talk so 
long and so loudly as their individual 
operations and the care they received. 


Particularly is this true of female ' 


patients. We make a point of seeing 
that as far as is humanly possible every 
patient goes out with the interest of 
the hospital at heart. It is the cheapest 
and best advertisement we can get. 
This we have proved over a long num- 
ber of years. 

“Making the hospital hospitable, try- 
ing our best to make our patients 
patient.” 

“We endeavor to maintain and in- 
crease good will of our patients by 
direct contact between the hospital ad- 
ministration and the patient,” says Mr. 
Whitcher. 

“The greatest help of a more specific 
nature has been the development of so- 
cial service and follow-up work,” says 
Dr. Munger. 

“Every effort is put forth,” says Mr. 
Vonder Heidt, “to retain the good will 
of patients by an atmosphere of cleanli- 
ness, efficiency of personnel, supple- 
mented last but not least with good 
food.” 

“The so-called ill-will of patients 
towards hospitals is a much over- 

: Stressed subject and experienced hospi- 


tal authorities recognize it only as ex- 
istent in a trifling percentage of cases. 
Analyses of the ill-will cases will show 
that individual and not general condi- 
tions are responsible,” says Dr. Bab- 
cock. 

“Recently we have created the posi- 
tion of hostess,” says Dr. Stringer. 
“One of her duties is to greet patients 
and visitors.” 

“We find that the personal rounds 
made by the superintendent and her as- 
sistants seeing each patient at frequent 
intervals lends for harmony. An effort 
also is made to train all employes and 
personnel that the hospital exists for 
the patient. An effort is made also to 
train all employes that if it were not 
for the patient we would not be here,” 
says Mrs. Conklin. 

“No other topic before the hospital 
field at present is of such importance as 
encouraging and maintaining the good 
will of patients,” says Dr. Bocock. 
“The hotels miss no opportunity to 
maintain good will and render high- 
class service. How much more impor- 
tant, then, is it that the hospitals exert 
the same effort.” 

“We endeavor to give: 

(a) Good hospital service. 

‘“(b) Courteous contacts. 

“(c) Personal interest. 

““(d) Full explanations” is the way 
Dr. Stephens put it. 

“News items in local papers” are 
suggested by Mr. Pitcher. 

“Any efforts that were not backed 
up by good service would be worse 
than none,” says Mr. Smith, Hahne- 
mann Hospital. “We publish a monthly 
newspaper which goes to all of our dis- 
charged private patients.” 

“An additional number of student 
nurses giving time for more individual 
cases,” says Mr. O'Neil. “An eight- 
hour day in force where each afternoon 
two students come on well rested and 
able to take up the duties until 11 
p. m., when the night student nurses 
come on and work until 7 a. m.” 

“During the past year we have con- 
centrated on personal contact with all 
patients,” says Mr. Sheats. “All de- 
partments have gone through an exten- 
sive training along these lines and the 
result has been very gratifying. We in- 
tend to pursue this course to a much 
greater extent during the ensuing 
year.” 

‘Hospitals will have to consider very 
carefully and thoughtfully the great 
mass of complaint from individual pa- 
tients, and as it appears in the press 


and magazines,” says Dr. Johnson. “It 
would be safe to assume that where 
there is smoke there is fire. We cannot 
assume a defensive attitude; we must 
investigate each complaint and honestly 
decide whether or not hospital service 
is inferior to that given in other lines 
of public and semi-public service. 

“Are we making positive, aggressive 
effort to obtain the good will of pa- 
tients and relatives that is necessary for 
life and success in corporations and 
business. organizations? 

“Do we exercise unceasing care in 
identifying lapses in good service, and 
do we deal with the guilty party as he 
would be dealt with in a business or- 
ganization, or are we on the defensive, 
looking for excuses which will clear our 
skirts of blame and which will quiet or 
dull our conscience? This kind of pro- 
cedure only encourages inattention and 
inefficiency on the part of the employe, 
makes it impossible for us to honestly 
recognize the true state of inefficiency, 
leads the public to lose confidence in 
our honesty and desire to give them 
what they come to us to obtain. 

“Is it true that we expect less in the 
way of efficiency, honesty and sym- 
pathetic interest than do business organ- 
izations which depend upon public 
good will for success?” 

“We have a fairly-complete follow- 
up system for patients,” writes Dr. 
Lewis. 
from the office of the medical superin- 
tendent, and replies are about 90 per 
cent. The replies are passed on to the 
doctor concerned, and in certain cases 
letters of advice re treatment are writ- 
ten. We have found this plan very 
helpful in retaining the good will of 
ex-patients, and of considerable help, 
indirectly, in the collecting of out- 
standing accounts.” 


Divergent Views 


on Grading Committee 


M& BUCK, New Haven Hospital, 
says that the Grading Commit- 
tee has had no effect on his hospital 
and “is not likely to have any.” 

Burbank Hospital frankly states that 
it does not know what the effect will 
be. 

Miss Wilson says: “We consider 
that it would work a great hardship 
not only to the hospital, but to the com- 
munity. We do not believe that we 
can hope to increase the entrance re- 
quirements to the training schools at 
large until the educational requirement 
of the separate states makes it compul- 











“The inquiries are sent out’ 
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sory for young women to complete two 
years of high school.” 

“We always try to keep a step ahead 
of the requirements of all the grading 
committees,” says Dr. Sexton. “The 
leaders of a procession always have less 
trouble than those who follow.” 

Mr. Witcher “is unable to make any 
comment until the final report of the 
committee appears.” 

Mr. Fraidenburg says: “This is a 
very good report and can do nothing 
but good for any hospital. It is com, 
paratively new and all hospitals are 
very busy, so it will take some time to 
benefit by reports.” 

Miss Christie says: “Our hospital 
offers only a special course in obstetric 
nursing open to affiliates or graduates 
from accredited schools. If schools are 
properly graded we will be able to 
choose better material from our many 
applicants.” 

“We are generally in agreement with 
the plans of the Grading Committee. 
We believe it will help our situation,” 
says Dr. Munger. 

“The Grading Committee report we 
feel would have no effect in so far as 
this institution is concerned,” says Mr. 
Vonder Heidt. 

“Improvement in nursing service 
must come from within, and the so- 
called apprentice system in a modified 
form must always obtain,” says Dr. 
Babcock. “Nursing cannot be taught 
only from text books or didactic in- 
struction. Propaganda, put forward 
by the Grading Committee is antag- 
onizing hospital administrators and 
thoughtful nurse executives, notably 
their statements that the nursing pro- 
fession is overcrowded. The smaller 
cities and many urban communities are 
seriously understaffed with nurses. The 
tendency of nurses to congregate in the 
large cities has produced, in certain 
cities, an oversupply, slight in many in- 
stances, which is well known to be sea- 
sonal. Even in these cities there are 
periods of the year when the supply of 
nurses is woefully inadequate.” 

Mrs. Conklin says that the report of 
the grading committee has had no effect 
up to the present. 

“Aside from a vast amount of dis- 
cussion, very little can be seen in the 
results of the study,” says Dr. Bocock, 
“and it is to me exceedingly doubtful 
if any very tangible results will follow 
the study.” 

“The Grading Committee's report 
has had no effect on our institution, 
and I do not think it will have any, as 


we have already made our plans for 
the building of a great university nurs- 
ing school,” says Dr. Langston. “We 
are heartily backed by the president of 
the university, and as fast as our plans 
can go forward, the program will be 
worked out on a five or six year basis. 
It is possible that the investigation and 
report of the Grading Committee will 
serve to eliminate a large number of 
small schools and thus affect us in- 
directly.” 

“What effect the Grading Commit- 
tee will have on Johns Hopkins Hospi- 
tal it is difficult to say at this time,” 
says Dr. Smith. “I think we shall all 
be influenced by the findings of the 
committee, because I believe it is an in- 
telligent effort to shed light upon the 
nursing situation.” 

“The Grading Committee will have 
no effect on our hospital other than to 
further antagonize the trustees and the 
medical staff against nursing organiza- 
tions,” says Mr. Davidson. 

“T do not believe that the Burgess re- 
port is sufficiently well understood so 
that it has made any ‘difference, nor do 
we believe that it is likely to,” says Mr. 
Norby. “Certain conditions which ob- 
tain will, I believe, govern this field of 
development just as it governs the 
teaching profession and for that matter 
most other professions.” 

“We do not believe that the effect of 
the Grading Committee will be felt in 
this neighborhood,” says Mr. Smith, 
Hahnemann Hospital. “It certainly has 
had no effect on our hospital. It strikes 
us that the committee is attempting to 
do something contrary to all precedents 
in education. In other types of schools 
students are taken to the limit of capac- 
ity. The Grading Committee appar- 
ently hopes that schools will discon- 
tinue this. The entering of a school of 
nursing is voluntary,.as it is in any 
other case. The main reason so many 
more young women are entering schools 
today than five years ago is the busi- 
ness depression. We believe that this 
is a legitimate reason and we believe it 
is better for women to enter nursing 
than any other fields where they would 
deprive men of employment. We also 
have not been able to convince our- 
selves that there is any large number of 
graduate nurses out of employment. 
We often are unable to secure enough 
to care for our patients. In such an 
event if nurses are out of employment 
it is because they are poor nurses or 
because they do not-desire employ- 
ment. We believe there are a good 


many graduate nurses who live at 
home and do not care for cases con- 
stantly. It is true in other lines of 
endeavor that frequently large num- 
bers are out of work, and it is usually 
true that the ones out of work are the 
ones who are not very well satisfied.” 

“The effect of the report was infor- 
mative,” says Dr. Golub. 

“The Grading Committee report 
should cause all hospitals to study their 
conditions,” says Mr. Fesler. “The 
University Hospital is compelled to 
look at conditions carefully, as they 
have a great responsibility as the result 
of this report.” 

“It is hardly fair at this time to judge 
what its effect will be,” says Mr. Gil- 
more. “The recommendation of the 
Committee for hospitals to employ 
graduate nurses, at the same time re- 
ducing the size of their nursing schools, 
will be adopted by many hospitals, as 
it is in the line of financial retrench- 
ment. Formerly hospitals have had to 
conduct schools of nursing sufficiently 
large to care for their patients at the 
peak load, and then would find them- 
selves with more nurses than were nec- 
essary when business in the hospital was 
slow. Hospitals can now conduct 
smaller schools and when the number 
of patients increases they can add to 
the number of graduate nurses on floor 
duty and then dismiss such nurses 
when the number of patients recedes. 
This is possible because of the recom- 
mendation of the committee. Had a 
hospital attempted such a thing before 
the idea received the approval of the 
committee, the hospital would have 
been held up to scorn. But now we 
can go forward to better things feeling 
that we have the blessing of the nursing 
authorities.” 

The House of Mercy Hospital re- 
ports that the Grading Committee has 
thus far had no effect on it. “We main- 
tain a school of the standards required 
by the state of New York.” 


Universal Increase 
in Outpatient Service 


Hove of Mercy Hospital reports 
a growth of outpatient service in 
its institution, and in others in the com- 
munity. 

Vassar Brothers Hospital reports the 
establishment of orthopedic and neuro- 
logical clinics. 

New Haven Hospital reports a 
steady increase in outpatient census 
during the past few years. 

“We are contemplating a big non- 
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At the extreme left of this view of the New York Medical Center is the New York Psychiatric Institute and Hospital and directly in 





front of it is the Anna C. Maxwell Hall for nurses. Directly to the right is the Neurological Institute. Across the street the left wing 
is the Harkness Private Pavilion, while the main portion of this building houses the Presbyterian Hospital, Squier Urological Clinic 
and Sloane Hospital and the wing at the extreme right, the Babies’ Hospital. Directly behind the main unit, and only partially visible, 
are the Collegeof Physicians and Surgeons, Vanderbilt Clinic, Columbia University School of Dental and Oral Surgery; and the power 


house and service buildings. 


sectarian clinic in our hospital,” says 
Mr. Levy. 

“Practically every hospital in our 
city operates a well-attended outpatient 
clinic,” says Sister Laurentine. 

“During our last fiscal year. more 
than 26,000 outpatient visits were made 
to St. Luke's Hospital,” says Mr. 
Whitcher. 

“We expect to erect a building in the 
city for the outpatient department,” 
says Mr. Fraidenburg. 

“Our outpatient service has increased 
gradually since 1921, when it was 
started. The other two hospitals have 
similar service,” says Sister Thomas. 

“Outpatient service is developing 
throughout this community and very 
markedly in this hospital,” says Dr. 
Munger. 

“In August, 1926, a large new out- 
patient department was opened, and 
our outpatient service has increased 153 
per cent since that date,” says Dr. 
Babcock. 

“Strictly speaking, we have no out- 
patient department, but we will within 
a short time,” says Dr. Stringer. 


“Our outpatient department, which 
was established three years ago, is con- 
stantly increasing,” says Mrs. Conklin. 
“The number of patients about doubled 
during the past year.” 

“We have an outpatient clinic ac- 
commodating about 125 patients a 
day,” says Dr. Langston. “This work 
is being developed in connection with 
the school of medicine and is consid- 
ered one of our best medical school 
assets.” 

“Outpatient service is developing 
rapidly in Philadelphia,” says Mr. 
Clark: “In our own case, we turned 
the old hospital building into an out- 
patient department, putting into effect 
an appointment system and have in- 
creased the visits by more than 50 per 
cent.” 

“We have a large new outpatient 
building where the number of patients 
treated has increased very greatly,” 
says Dr. Smith, Johns Hopkins. “We 
are averaging between 700 and 800 
patients a day, and on one day we han- 
dled 1,059 in the outpatient service.” 

“Our outpatient work has shown an 
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increase of about 12 per cent a year 
since 1920,” says Mr. Smith, Hahne- 
mann. 
“Our outpatient department runs 
high and active,” says Dr. Golub. 
“Our numbers in our own clinic 


have rapidly increased,” says Mr. 
O’Neil. “We have added an asthma 
clinic.” 


“Our outpatient service has increased 
and a new diagnostic clinic was added,” 
says Dr. Page. 


Unnecessary Hospitals 
Frequently Started 


66 LMOST ail new institution: + 
established in this district,” 

says Dr. Munger, “have been preceded 
by careful surveys and studies.” 

“Several unnecessary projects have 
been started,” says Mr. Vonder Heidt, 
“with the usual result. No attempt has 
been made to educate the public on the 
part of the hospital, but some effort 
was put forth to point out the insecur- 
ity of such projects to physicians with- 
out result.” 

“This community chest would be 
29 








30 


HOSPITAL MANAGEMENT for January, 1929 . 





very slow to sanction any additional 
project at this time,” says Mr. David- 
son. 

“Minneapolis at present is hospital- 
ized up to the limit,” says Mr. Norby. 
“Several projects have been deferred 
due to this condition, and, while we 
have some hospital projects under way, 
they are largely in the form of replace- 
ment of obsolete quarters.” 

“Two or three private institutions 
have unnecessarily started,” says Dr. 
Golub. “No effort is made to educate 
the public.” 

“As to unnecessary hospital proj- 
ects,” says Mr. Fesler, “I am sure this 
condition prevails throughout the coun- 
try, and the only way to control the 
matter would be for the state to make 
an inspection based upon the quality 
of the work done rather than as to 
sanitary conditions.” 

“Hospitals are being created in 
larger numbers than are needed,” says 
Mr. Gilmore. “This is unfortunate be- 


cause the hospitals are small and are 
unable financially to give the grade of 
service which larger hospitals can afford 
to give and which the patient's con- 
ditions require.” 

Dr. Johnson reports the establish- 


ment of unnecessary projects, “‘and in 
addition there has been unnecessary ex- 
travagance in building and equipment 
cost. There has been no effort to edu- 
eate the public against them.” 

“Government supervision and con- 
trol of hospital construction is solving 
the problem in Saskatchewan,” says 
Dr. Lewis. 


Two General Plans 


for the Middle Class 
“WE recently opened a_physi- 


cians’ office building in con- 
nection with this hospital, at a cost of 
over a half million dollars,” says Mr. 
Sheats, Baptist Memorial Hospital. 
“The revenue that is now accruing we 
expect to use in the hospital by bring- 
ing about a reduction of all hospital 
charges for the middle class patient. 
We have already inaugurated some- 
thing new in this section, and that is 
ward rates for two and three-bed 
rooms at $10 a week, and as low as a 
50 per cent reduction on all extras.” 
“Our principal saving to our guests 
of all classes,” says Mr. Brisbane, “has 
been the extension of general floor duty 
to the guest to cover much of the spe- 
cial duty nursing that previously was 
necessary. An increase of nearly 10 


per cent in patronage of last year is un- 
doubtedly a partial result of giving 
more to the guest for the money ex- 
pended. This has meant much more 
expense to the hospital, but still larger 
saving to the community; and even 
though this is a private hospital organ- 
ized for profit, the directors realize that 
our usefulness should not be measured 
by net profit, but by usefulness to the 
people whom we serve.” 


Clifton Springs Sanitarium has re- 
duced charges for laboratory work and 
opened small wards, and House of 
Mercy Hospital has available a number 
of endowed beds. 


Vassar Brothers Hospital during the 
year made available 32 beds at $4 a 
day in semi-private rooms. “The low- 
est price previous,” says Mr. Barnes, 
“was $5 a day. We also have offered 
a flat rate for semi-private obstetrical 
patients, including laboratory charges, 
delivery room and hospital care and 
treatment as long as the doctor may 
think it necessary for $65 in beds 
usually charged for at $5 a day. These 
rates are available only to patients who 
have had what we consider adequate 
prenatal care, and the reduced rate is 
offered them on that basis only. This 
offer has been made not so much to pro- 
vide service at lower cost as to induce 
the women of our community to see 
their doctor earlier and more frequently 
than in the past. The object has been 
to reduce the high maternal and new- 
born mortality which exists in Dutchess 
county.” 

New Haven Hospital has 20 beds 
for semi-private service and Burbank 
Hospital reports two- and four-bed 
wards available. 

At Stamford Hospital, middle-class 
patients have available semi-private 
rooms at $4 a day. 

Hartford Hospital also has a large 
number of beds for this group of 
patients which are charged for at cost. 

Part pay wards and reduced rates 
also are available at Jewish Hospital, 
Cincinnati. 

“About one-half of our private serv- 
ice is priced to meet the demands of 
the middle-class patient,” says Mr. 
Whiteher. “Semi-private service for 
children is priced at $3.50 per day, and 
for adults, $4 a day. Private service 
for this class of patient is $4.50 to 
$5.50 a day.” 

Hermann Hospital, a charity institu- 
tion, has 100 free beds and 50 pay 
beds. “The pay beds are 22 at $3.50, 
13 at $6, 10 at $7, 2 at $10.50 and 3 


< 


at $12.50,” says Mr. Fraidenburg. “We 
expect at some time to have 250 free 
beds and no pay department.” 


St. Mary’s Hospital, Grand Rapids, 
is another institution with flat rates for 
maternity cases. 


“We provide a sufficient number of 
floor nurses to give adequate service,” 
says Miss Christie. “A special nurse 
is a luxury in this institution, not a 
necessity. If a patient should bé so sick 
as to need a nurse continually at her 
bedside and her family cannot afford to 
pay for a special nurse we provide a 
graduate nurse ourselves and pay her.” 

“This is a public hospital handling 
mainly full charity patients,” says Dr. 
Munger. “We are accepting at cost 
rates, however, middle-class patients 
unable to pay private hospital fees plus 
a physician’s bill.” 

“We feel the middle-class patient is 
well taken care of,” says Mr. Vonder 
Heidt, “with wards and two-bed ac- 
commodations ranging from $3.50 to 
$6 and private rooms from. $5 to $10.” 

Besides the establishment of group 
nursing, Grace Hospital, Detroit, en- 
deavors to help middle-class patients, 
according to Dr. Babcock, “by the 
maintenance of a definite and consider- 
able percentage of beds in double 
rooms, four-bed wards and single rooms 
at from $3.50 to $6 a day.” 

“We have established a sliding scale 
charge in wards for such patients,” 
says Dr. Stringer. “These prices are 
$3, $3,50 and $4 a day. However, 
after investigation by our social service 
department, if it is ascertained that 
they are not able to pay such fees, we 
then permit them to pay as much as is 
possible.” 

Hackensack Hospital has increased 
the number of semi-private beds and 
adopted a sliding scale for the various 
extra charges. 

“University Hospital,” says Dr. 
Langston, “has an arrangement where- 
by private patients of limited means 
may enter wards at $15 a week. We 
find a great many persons of moderate 
means who are willing to go into our 
wards. There is no difference in the 
service unless a private room patient 
has a special nurse. A number of years 
ago we took the attitude that we should 
decide which group of patients would 
receive the best service and bring all 
other groups of patients to the same 
standard of general hospital care.” 

“Winnipeg General Hospital,” ac- 
cording to Dr. Stephens, “provides 
semi-private beds from $3 to $4 a day 
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in which the patient is treated by the 
doctor of his own choice. While we 
have few extras, the problem arising 
from X-ray and laboratory charges 
have not yet been satisfactorily solved 
for this group.” 

“Germantown Dispensary,” accord- 
ing to Mr. Clark, “about a year ago 
through the generosity of friends was 
able to establish a special fund through 
which a reduction for middle-class 
patients is possible. The hospital re- 
ceives the full charge for these patients, 
but part of the bill is paid from the 
special fund.” 

“Johns Hopkins Hospital has inau- 
gurated a diagnostic clinic for people 
of moderate means which operates two 
days a week,” says Dr. Smith. “The 
regular charge for an examination is 
$10. A complete job is done, includ- 
ing the services of as many specialists 
as may be needed, and under no cir- 
cumstances will the charge be above 
$25. This has been in operation for 
four months. 

“We have in the obstetrical service, 
in the ophthalmological clinic, in the 
urological clinic and in the psychiatric 
clinic either cubicles or two-bed rooms 
at ‘a reduced rate for people of moder- 
ate means. We have, furthermore, 
available a fund of about $400,000, the 
income of which is to be used entirely 
to supply private room accommodations 
for people of moderate means, paying 
the difference between what the patient 
can pay and the cost of the room. In 
this way we are frequently able to place 
worthy patients in a private room at a 
rate no greater than in the public 
ward. Usually, however, it is some- 
what larger.” 

“Butterworth Hospital has given flat 
rates to maternity patients, lowered X- 
ray charges and maintained a flat lab- 
oratory charge of $5 with a $3 ward 
rate and a $4 semi-private room rate,” 
says Mr. Davidson. 

“We now have under construction 
an addition to accommodate 200 pa- 
tients which will have a large majority 
of semi-private and very moderately 
priced rooms,” says Dr. Smith, Meth- 
odist Hospital, Indianapolis. 

“Fairview Hospital has beds in 
seven-room wards at $2.50 a day. From 
this we have accommodations ranging 
up to $8 a day with private rooms as 
low as $3.75,” says Mr. Norby. 

“Hahnemann Hospital has rates from 
$7 to $12 a day for private rooms,” 
says Mr. Smith. “We have semi-pri- 
vate rooms at $5.50 per bed per day 





and private ward beds at $4.50 per day. 
We do not know of anything else that 
is practical that could be done for the 
middle-class patient, about whom so 
much sentiment is being consumed. An 
article appeared in one of the daily 
papers of a nearby city entitled “The 
Poor Man’s Hospital.’ It explained 
that a certain institution had just 
opened a building for middle-class pa- 
tients and the rates were $10 a day. 
We wish that we could average $10 a 
day from our wealthy patients. We 
also are under the impression that, con- 
sidering the nearby city, practically all 
of our private beds are for the middle- 
class patient. It is also our experience 
that the middle-class patient will not 
accept low-priced service unless it is 
exactly the same service which is fur- 
nished to the rich man at a much 
higher price and which could not be 
furnished at the price the middle-class 
man thinks he would like to pay.” 


Mr. Smith’s sentiments are echoed 
by Mr. Gilmore. “I think what is 
more needed than to bring hospital 
service within the financial limits of the 
middle-class patient,” he says, “is to 
bring the middle-class patient into a 
frame of mind where he will accept the 
service for middle class offered by prac- 
tically every hospital. My experience 
has been that the middle class patient 
is unwilling to accept middle class ac- 
commodations, but wants the best the 
hospital offers and wants it at less than 
cost to the hospital. Hospitals can and 
do care for middle class patients with- 
in their means if the middle class pa- 
tients will permit them.” 

Mr. Fesler also comments similarly. 
“There is plenty of service for the mid- 
dle class patients if they are willing,” 
he says. “I think this problem must 
be handled by the profession by reduc- 
ing their fees to meet their class of 
patients. Most hospitals have always 
met the situation.” 

Mr. Pitcher submits a complete table 
of rates which shows ward beds avail- 
able at $21 a week and a bed in a five- 
bed ward at $28. Private rooms range 
up from $31.50. 

“We have reduced the cost of extras, 
such as X-ray, laboratory work and 
special nursing,” says Dr. Johnson. 
“The X-ray schedule is 31% per cent 
lower than a year ago, but there has 
been a great increase in the amount of 
work done, and an increase in the 
amount of income. The reduction in 
price has not resulted in a loss.” 
“This is the biggest economic prob- 


lem in hospitalization today,” com- 
ments Dr. Lewis, Saskatoon. “As far 
as we are concerned, the provincial 
government provides a grant on the 


hospital day basis, for all beds, which’ 


makes it possible to reduce direct cost 
to patients. Increased semi-private 
bed accommodation and minimum 
charges in maternity beds are helping. 
Spreading the costs on the time pay- 
ment plan is being used to a large ex- 
tent here.” 


Special Hospitals 
Comment on Future 
MONG the hospitals circularized 


in connection with this article 
were Gillette State Hospital for Crip- 
pled Children, St. Paul, Miss Elizabeth 
McGregor, superintendent; Bergen 
County Hospital for Communicable 
Disease, Ridgewood, N. J., Dr. Joseph 
R. Morrow, superintendent, and Chil- 
dren’s Hospital, San Francisco, Dr. 
Cutter, superintendent. 

Miss McGregor ranked the work of 
the Grading Committee of first impor- 
tance and placed the problem of mid- 
dle-class patients next. She stressed 
comfortable quarters and a schedule for 
salary increases as valuable in decreas- 
ing personnel turnover. 

Dr. Morrow believes that special hos- 
pitals have a difficult’ time obtaining 
nurses. 

Dr. Cutter suggests that too much 
paternalism is not good for hospitals 
and that each must work out its own 
problems. 





Midwest Association Plans 


Innovation 


The Midwest Hospital Association 
plans several innovations at its 1929 
meeting at the Hotel Baltimore,’ Kansas 
City, according to Dr. B. A. Wilkes, 
Missouri Baptist Hospital, St. Louis, 
president. Dr. Wilkes himself is 
working up a feature which in itself 


will be worth the time and cost of . 
attendance for many hospitals in Mis- 


souri, Oklahoma and Kansas, which 
comprise the Midwest group. He is 
working out an exhibit showing the re- 
sults of individual investigation into 
the durability and general worth of 
several articles in common use in the 
hospital. The date is February 22-23. 

A series of round tables, presided 
over by the presidents of each of the 
state associations, and taking up com- 
mon important subjects, also is sched- 


uled. 
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Hospital Plant at Tulsa Is Striking Example 
of New Ideas in Planning and Equipment 


By MRS. D. I. B. McNULTY 
President, Morningside Hospital, Tulsa, Okla. 


OTABLE among the 1928 ad- 
N ditions to modern hospital 

plants was that of the new 
Morningside Hospital, Tulsa, Okla. 
The hospital as an organization has 
been in existence since 1918. At that 
time it had a capacity of 30 beds. A 
short time later 15 beds were added 
and still later 30 more. In 1926 the 
hospital discharged 2,030 patients, 
with an institutional death rate of 
.022. It was at this time that the hos- 
pital was approved by the American 
College of Surgeons. Its growth has 
been so rapid that a new home at 1653 
E. 12th street was started in April, 
1927, and completed in February, 
1928. The new hospital can accom- 
modate 225 patients, and has a staff 
of 100 doctors. 

The building contains 880,000 
square feet of floor space; it is situ- 
ated on a high piece of ground 300x 
400 feet. The exterior is of buff brick, 
trimmed in Bedford stone. The build- 
ing is fireproof throughout, with ter- 
razo floors in all halls and rooms ex- 
cept the operating suites and labora- 
tories. There is a basement under the 
entire building below the ground 
level. Six stories above this basement 
the building rises in the form of a “T,” 
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Color, Comfort and Convenience Are 
Combined at Morningside 


The second floor contains 

X-ray and laboratory facili- 

ties and record rooms, in 

addition to private rooms 
and _ wards 
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with each wing 165 feet in length. 


The main entrance is on the south; 
several steps lead up to the balcony, 
opening into the entrance hall. The 
entrance hall is unusually attractive. 
The high ceiling is beamed in dark 
walnut. Tints of buff and mauve are 
mingled with the terra cotta marble 
facings of archways. Black and white 
tile floors, deep divans of dark wood 
with vermilion leather coverings and 
the dark green of palms and ferns make 
one think of a beautiful Moorish 
castle.. From this opens the main 
office where patients are admitted, the 
information and telephone booths, the 
ofice of the superintendent, and the 
office of Mrs. McNulty, who with Mr. 
McNulty owns the hospital. Through 
this entrance hall we go directly on 
to the second floor. This floor contains 
private and ward beds, the clinical 
laboratory and X-ray department and 
the record office. The laboratories and 
the record office are conveniently lo- 
cated, adjacent to the entrance which 
leads directly into the building from 
the doctors’ private parking space. 
These laboratories, together with the 
large laboratory on the lower floor, are 
unusually well equipped.. The walls of 
the X-ray rooms are lined with lead 
beneath the plaster, eliminating the 
unsightly color of many X-ray depart- 
ment interiors. The latest equipment 
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is to be found in both the clinical and with running water in every room, 
X-ray departments. there being both suites and rooms with 


The third floor is given over entirely private bath. Large, airy wards for 
to patients. Here we find private men and women, each opening into a 
rooms, both modest and luxurious, hall bath, also are located on _ this 

floor. As on each of the other floors, 
























































7 a cheerful and colorful sun parlor 
with easy chairs bids you welcome as 
you enter. It is here that we find the 
patients’ library. To the east and west 
as off the sun parlor open roof gardens 
pewuny oevenr which afford a lovely, sunny spot for 
The fifth floor of the O neon Peery as 
building is given over en- } “ 4 convalescent patients. 
tirely to the maternity Be { The front wing of the fourth floor 
— al ql is identical with that of the third 
I, le | floor, the ‘same general floor ‘plan be- 
a: ing carried out with the exception that 
' abel > pee the north wing houses the surgical 
nm toe suite, which is isolated from the floor 
; ~ by swinging doors. Just outside of 
a P ’ es this door we find the doctors’ rest and 
| rarvere consultation room. Delightfully fur’ 
wane © oor nished in rich red and black, with 
0 | Cet divan, easy chairs: and smoking facil- 
—— - Lom & ities, this is the doctors’ own room. 
weer The surgical suite is the pride of the 
; aye ‘ hospital. Entering the central hall we 
& Bere gs wie o 4, ravare maa are at once impressed by the restful 
onan a Rs tone of the soft gray tile walls, the 
a b i Se ies ae spotless appearance and the con- 
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venience of the layout. To the right 
and the left of this hall open the cysto- 
scopic room, two minor rooms, one 
plaster room, the sterilizing alcove, 
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The weekly recreation hour is greatly 
enjoyed by the children ’ 





the observation balcony, and the two 
major operating rooms. Swinging 
doors are used throughout, while 
the upper part of the door is glass, 
thereby enabling the supervisor to keep 
in touch with what is going on in 
every room with a minimum expendi- 
ture of energy. The sterilizing alcove 
contains the recessed sterilizing unit 
and saline tank, high pressure steam 
sterilizing equipment being used. This 
suite is housed in the north wing of 
the hospital, thereby admitting of the 
even north light for daylight surgery. 

The fifth floor is given over to ob- 
stetrics exclusively. The southeast 
corner is the nursery, with the babies’ 
bath and service room. Above the 
surgical suite is the obstetrical suite; 
here are two labor rooms, two delivery 











Above is a typical private room. To the 
“left is shown one of the well equipped 
major operating rooms 


rooms and the sterilizing alcove, mak- 
ing this department complete in every 
detail. The rooms and wards are laid 
out in practically the same way as on 
the other floors. 

The sixth floor is one large tower 
room over the main wing, with prome- 
nades and roof gardens on three sides. 
These are paved with red tile, and con- 
trasting with the white balustrades 
make a most attractive spot for pa- 
tients to get air and sunshine. From 
these a beautiful view of Tulsa, asleep 
and awake, may be had—and beyond 
Tulsa the river. The tower room is 
used for chapel services which are 
held every Sunday afternoon by dif- 
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ferent ministers of Tulsa churches. 
Here, also, the staff meets each month, 
and nurses hold their meetings and 
parties. 

On each floor over the main en- 
trance are solariums where patients 
may meet their friends or loved ones, 
or visitors may await admission to a 
room. Each one is finished and fur- 
nished in a definite color scheme, the 
drapes at the windows corresponding 
with the upholstering of the furniture. 
Each floor has a fully equipped diet 
kitchen to which the trays come from 
the main kitchen by means of two elec- 
tric dumb waiters. Each wing on the 
floor has its own linen closet, service 
room and dispensary, thus making it 
possible for the nurse to care for a 
patient with the least amount of time 
and energy. This makes it possible to 
give care with fewer nurses, cutting 
the cost per patient per day. Wide 
doors, solid walnut slabs, allow beds to 
be moved easily from one location to 
another. All of the floors have suites 
of rooms at the end of each wing, 
which may be used either en suite or 
single. 


_ Each room in the building is fur- 
nished in a color scheme, in which the 
furniture and drapes all blend. Porta- 
ble telephone connections in every 
room make it possible for a patient to 
have every convenience which he 
could possibly wish. Hot and cold 
water, roomy clothes closets, restful 
pictures, plenty of air and sunshine— 











This attractive vista greets the eye of the visitor entering the plant of the new 
-Morningside Hospital 


all combine to create a delightful at- 


mosphere conducive to rapid con: 
valescence. 

The first floor houses the culinary 
department, including the central diet 
kitchen. Here, as everywhere else in 
the building, every inch of space has 
been utilized. Cafeteria service is 
used for every one, and tables for four 
are used in both dining rooms. These 
tables are finished in soft gray-green, 





Just a peek in the main kitchen. Here trays are set and sent to the floors by dumb- 


waiters. Placement of equipment adds to the efficiency of this department 





and are used without covers of any 
kind. The two dining rooms are in 
the shape of an “L,” which allows for 
using the two rooms as one on state 
occasions. 

On this floor we find, also, the cen- 
tral linen room, the store room and the 
dispensary. The ambulance entrance 
opens directly into the emergency 
room and in front of this are 
two high power automatic elevators 
for carrying patients to any floor. 

In the basement we find the boiler 
rooms, main laboratories, janitors’ 
quarters and storage space. 

In the north wing of the first floor 
we find the pediatric department. This 
location has many advantages, the 
main one being that the youngsters are 
far enough removed from the rest of 


. the house that it is not necessary to 


restrict them in their play or social 
hours. To the east and west of this 
wing we have lovely grassy plots 
which furnish ideal playgrounds for 
the youngsters who are able to be out- 
of-doors. Many healthful and happy 
hours are whiled away by the little 
folks, and the croquet ground fur- 
nishes much pleasure. 

The Morningside hospital has been 
made a home without sacrificing any 
scientific or medical standards. Every- 
where throughout the building is to 
be found evidence of a real effort at 
construction of a building which will 
be at once efficient, sanitary and beau- 
tiful. 





How Massachusetts General Hospital 
Handles Clinical Records 


Complete Technique of WellKnown Record 
Department Explained in Clear, Concise Fashion 


By GRACE W. MYERS 


Librarian Emeritus, Massachusetts General Hospital, Boston 


HEN a patient is admitted to 
Wi hospital, a slip is filled out 

which includes these items: 
registration number; former number, if 
case is a readmission; date of admis- 
sion; ward; service (medical or sur- 
gical); name in full, including middle 
name (initials are never used); resi- 
dence—also in full—street, number, 
city or town, and state; sex; age; color; 
married, single, widowed, or divorced; 
industry and occupation; religion; out- 
patient number; birthplace, and birth- 
places of father and mother; name and 
full address of a relative or friend; 
name and full address of another 
friend, whose occupation may make 
such address a permanent one; and 
name and full address of patient’s fam- 
ily physician, if such there be. 

There are other data upon this ad- 
mission slip, but as they are not con- 
cerned with the records, they have no 
particular value in this description. 
This slip is filled out by the admitting 
clerk, who at this time affixes the 
registration number, and re-entry num- 
ber, if the patient is a re-admission. 
The slip is in duplicate, by means of a 
carbon placed between, one slip going 
to the ward with the patient, and the 
other being sent to the record room. 
Data sheets (referred to later) are 
typewritten by a record clerk. For this 
purpose the original slips go to the 
record room twice a day, at 9 a. m. 
and 3 p. m., thus covering all admis- 
sions. As soon as data sheets are 
printed, they are sent to the various 
wards where they belong, together 
with temperature charts, at the top of 
which corresponding names have also 
been printed. The admission slips are 
returned to the admitting office for use 
as follows: 

In this office is a book known as the 
“entrance-book,” a large volume, ca- 

Reprinted by special permission from ‘The Care 
of House Records at the Massachusetts General Hos- 


pital,’’ published privately by the hospital. Revised 
for this publication. 
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pable of receiving upon one line, which 
runs straight across two pages from 
edge to edge as the book lies open, the 
data contained on the admission slip 
above referred to. In addition there is 
a column at the left-hand edge of the 
left-hand page for “hospital number,” 
and another near the right-hand edge 
of the right-hand page for the date of 
discharge, to be inserted at the proper 
time. The “hospital number” is the 
number by which a patient is referred 
to as long as he remains in the hospital. 
Each line of the entrance-book is num- 
bered and a patient is given the num- 
ber of the line upon which his entrance 
is recorded. One series of numbers 
only is used, these numbers running 
through all the various “services” of 
the hospital, thus avoiding any chance 
of a number being wrongly applied 
(through carelessness in recording), as 
is possible where one set of numbers is 
given to a medical service, and a dupli- 
cate set to a surgical service. In case 
of re-entry, a patient is given his orig- 
inal number, for all record usage, al- 
though for census purposes a new 
serial number appears on his line in the 
entrance-book. His original number 
will always be affixed to any new rec: 
ord, no matter how many times he may 
come back. This insures the binding, 
under one cover, of his complete his- 
tory. The original number appears in 
the entrance-book, under the heading 
“Re-entry Number,” and just beside 
the new serial number. 

When the clerk in charge of the en- 
trance-book is ready to record the en- 
trances for a day she takes each admis- 
sion slip in turn as it is numbered and 
copies the various data from the slip 
into the book upon the line bearing the 
corresponding number. These slips are 
then returned to the record room, 
where the name cards (Fig. 1) are 
printed, recording all data possible at 
this time. These cards are tem- 
porarily filed in a desk box, to be com- 


pleted when patient is discharged. The 
admission slips are sorted out according 
to service, filed alphabetically according 
to name, and reserved for future use. 
The slip which is sent to the ward with 
the patient is known as the “nurse’s 
slip.” In emergency cases, admitted 
hurriedly through the emergency ward, 
it may not have been possible to obtain 
accurate information at the time of en- 
trance. A clerk from the admitting of- 
fice looks up all such cases at a time 
when the patient, or some friend, can 
verify or supply needed data. These 
corrections are later made upon the 
charts after the record has been finally 
handed in. 


Writing the Record 


The completed history of a patient 
is the joint work of house officer and 
nurse. The charts of temperature, 
pulse, and respiration are kept by the 
nurse, and she also checks off all orders 
for medication. In the case of the 
patient’s being a re-entry, his former 
record is sent to the ward and remains 
there until the patient is discharged, 
when it is returned to the record room, 
together with the new record. (See 
Binding of Records.) Diagnosis and 
complications (if there be any) are 
written on data sheet by the senior 
house officer, and in case of death and 
autopsy the number of the autopsy is 
recorded as indicated. (See Directions 


for Work on Records.) 


The body of the record is written by 
the house officer and must carefully 
cover in the beginning these points: 
Family history, past history, social his- 
tory, present illness and physical exam- 
ination. Then follow the daily notes, 
which must be written in all cases as 
often as twice a week, and more often 
if anything of importance occurs. In 
surgical cases coming to operation, a 
full description of the operation is re- 
quired. This is dictated to a stenog- 
rapher in the amphitheater immediately 
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following an operation, and is tran- 
scribed on to a special “Operation 
Sheet.” A full record of anesthesia 
is made upon the “Anesthesia Sheet.” 
Reports upon all X-ray examina- 
tions must be fully made, di- 
rectly upon the “X-ray Sheet.” Daily 
notes continue to the time the patient 
is discharged, when a statement is 
made as to where he went; whether to 
the out-patient department, to his own 
doctor, or to some other hospital. If a 
patient is discharged against advice, un- 
treated, or if he dies, statement to this 
effect is made; no other condition is 
noted. Throughout all records special 
use is made of red ink, analyses of all 
sorts, blood, urine, sputum, and feces 
being recorded in the color; and in the 
daily notes on surgical cases, under the 
proper date, is recorded the place where 
the operation was done (which oper- 
ating room), the name of the surgeon, 
the anesthetic administered, and the 
technical name of the operation—e. g., 
gastro-enterostomy or cholecystostomy, 
etc. In Fig. 1 will be noticed a line 
marked “Address of Patient’s Physi- 
cian.” This is intended for the name 
of the family physician; and if there is 
none, no name should be recorded here. 
It is for use in follow-up work. 

In addition to the chart and data 
sheets and those for writing histories, 
there is one for the record of all medi- 
cines and treatments ordered and given, 
and sheets for laboratory notes, both 
general and special. Special sheets are 
used for diabetic cases; and for infants 
a special form for recording feedings. 
The operation sheet has already been 
mentioned. All these sheets must be 
carefully kept together in the ward, 
and after the patient is discharged and 
the history completed, sent with the 
history to the record room at the proper 
time. Pathological reports and an- 
atomical diagnoses are typewritten on 
special forms and sent from the labora- 
tory as promptly as possible to the rec- 
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ord room to be filed with respective 
histories. 

When a patient is discharged, a let- 
ter giving a brief summary of his case 
is immediately sent to his own home 
doctor, or to another hospital to which 
he may be transferred. This letter is 
dictated by the senior house officer and 
is printed in duplicate, the duplicate 
being retained and bound in as the last 
page of the record. 

If care of the patient is continued in 
the out-patient department, such a let- 
ter is unnecessary. 


. Directions for Work on Records 
GENERAL: 

Admission Slips—The nurse’s slip 
should be retained in the ward for two 
weeks following the discharge of a 
patient, in case it may be needed on ac- 
count of loss of the original slip. At 
the end of the two weeks it may be 
destroyed. 

For THE House OFFICER: 

Appearance of Records — Handle 
records with care that they may be kept 
free from blots and smooches. 

Autopsies—In case of death, state at 
end of history whether or not there 
was an autopsy. In the former case, 
write number of autopsy on data sheet 
against proper heading; in the latter 
case, write at end of the history “no 
autopsy.” 

Binding Line—Observe the words 
“Binding Line,” and begin records on 
the right side of the paper, and do not 
write over this line. 

Laboratory notes, bacteriological re- 
ports, X-ray findings, etc., write on 
proper forms as indicated. 

Diagnosis, Final—Write in red ink 
on data sheet, using nomenclature con- 
tained in the “Classification of Dis- 
eases,” and writing corresponding num- 
ber after the diagnosis. Do not give 
the name of operation in place of 
diagnosis. 

Disposition of Records—Records of 





right is Figure 1, the name card. 
Figure 2 is shown above 


patients discharged are to be handed in 
immediately. It is expected that they 
will be as nearly as possible complete, 
at this time. These histories will be 
kept on file in the record vault, and 
may be borrowed in accordance with 
the rules. 

Re-entries—Give re-entry references 
by hospital number, except in case of 
old references before hospital numbers 
were used on the records. In these 
cases, references should be by volume 
and page. 

Transfers—The record of a case 
transferred from one service to another 
shall be sent in toto to the new service 
to be continued on such service and 
handed in, upon discharge of patient. 
with other records of such service. 


For THE NURSE: 

Discharges—When a patient is dis- 
charged, write note to this effect in 
black ink across chart under proper 
date, and give place to which patient 
was discharged. If patient died, state 
this fact and specify exact time of 
death, in writing the discharge. 

Medication—Write on proper form 

Mending of Torn Charts—Charts 
which get torn should be brought to 
the record room, where they can be 
mended with proper material. Make 
no attempt to mend them in the ward. 

Temperature, Pulse and Respiration 
——Temperature, pulse and respiration 
taken in the emergency ward in all 
cases later admitted to the house must 
be recorded at the bottom of the admis’ 
sion slip, which is sent to the ward 
with the patient. The head nurse in 
the ward will see that this record of 
temperature, pulse and respiration is 
placed on the chart of the patient as 
the first record. 

Transfers--A transfer from one 
ward to another on the same service, 
or from one service to another service. 
should always be plainly noted in red 
ink on the chart before it is sent on to 
the new ward.. In both instances the 























eT NRE Re 






38 





entire record, including all accessory 
papers, should be transferred. 


Duties of the Record Librarian 


In brief, the duties of the record 
librarian are to see that a complete and 
satisfactory record of every patient dis- 
charged from the hospital is promptly 
handed in; that this record is cata- 
logued by diagnosis, by operation, and 
by name; and that it is promptly bound 
in its respective cover and filed. She 
must also see that at any and all times 
such record is accessible to those per- 
sons who are at liberty to consult it. 
She must carefully guard all records, 
allowing them to be consulted by no 
stranger or outsider, unless such re- 
quest comes in the form of a written 
order signed by the director or one of 
his assistants. 


It is necessary that there should be 
kept in the record room a list of the 
names of all patients in the hospital, 
and that note of their subsequent dis- 
charge should be made. These data 
are kept in long, narrow books (thin 
cash books are excellent for this pur- 
pose) known as the “‘lists,” and they 
form the most important adjunct to the 
work, in fact, nothing could be done 
without them. 

The “lists” are made up from the 
entrance book every day, and are for 
the use of the record room clerks only. 
Each hospital service is kept in a 
column by itself. (Fig. 3 shows par- 
tial list of two of the surgical services.) 

For reasons which will later develop, 
it is convenient to have each day’s ad- 
missions dated. The numbers are the 
hospital numbers. It will be noticed 
that, while in each column these follow 
in numerical succession, there are miss- 
ing numbers—e. g., 176020 and 176021 
are East Surgical, while 176022 is 
West Surgical, and 176023 and 176026 
do not appear at all, as they belong to 
patients on the medical service. Ellis 
is referred to as East Surgical No. 
176020, and can by no chance be con- 
fused with any other patient, as no 
other, on any service, will ever have 
this number; also this particular patient 
will always have this number, no mat- 
ter how many times he may return. 
Now take O’Connor on the West list. 
It has been found that he needs medi- 
cal treatment, and consequently has 
been transferred to the West Medical 
Service. How does the record librarian 
know of this? By means of a transfer 
slip which is made out in all such in- 
stances, and which, when it has served 


its purpose in other parts of the hospi- 
tal, is finally (within twenty-four 
hours) sent to the record room. It 
states that O'Connor, a West Surgical 
patient, has been seen by the visiting 
physician of the West Medical Service, 
and is ready to be transferred. The 
librarian looks up O'Connor on the 
West Surgical list and writes above 
the name in red ink “to W. M.,” giv- 
ing also the date of transfer, and cross- 
ing the name off this list. His name 
will now appear on the West Medical 
list bearing this same number, and en- 
tered on that list in its proper place 
according to this number—i. e., it will 
be written between lines, and after it 
will be written “fr. W. S.,” with date 
of transfer. O’Connor’s West Surgi- 
cal record will now be sent to the West 
Medical ward, where it will be con- 
tinued upon the same sheets. When 
he is discharged from the West Medi- 
cal Service the entire record will be 
handed in by this service. Now take 
Casey, East Surgical No. 176024: She 
entered as an East Medical case, and 
has been transferred to East Surgical. 
This illustrates the interlining. The 
eye of the librarian is immediately at- 
tracted to the transferred cases by the 
fact that they are written between 
lines, and that they are always written 
in red ink, while the rest are written in 
black, and she must be particularly 
careful in inspection to see that all 
sheets from both services are handed in 
and that the proper notes of transfer 
have been made. One clerk of the 
record room has the “‘lists” in her care, 
and it is her duty every day to enter 
upon them, in their proper columns, 
the names of all patients admitted upon 
the previous day. 

When a patient is discharged his 
“bedside card” (a card made out at 
the time of his admission and sent to 
his ward) comes to the admission office 
with notes upon it concerning his dis- 
charge. These notes are recorded in 
the entrance-book, and the cards are 
then sent to the record room as “dis- 
charge cards.” From these “discharge 
cards” the librarian gets the names of 
patients discharged the previous day, 
and against these names on their sev- 
eral lists places a “d” in the narrow 
column—e. g., she finds that Annie 
Pitman, an East Surgical case entered 
June 2, is gone. (See Fig. 3.) She 
looks up June 2 on the East Surgical 
list, finds the name, and the “d” is 
affixed. If a patient entered in April 
and is discharged in June, it is, of 


course, necessary to look several pages 
back to find him. The “discharge 
cards” are finally reserved for use in 
connection with follow-up work, later 
Cescribed. 


As records are received, those of each 
service are clipped together by them- 
selves and marked—i. e., East Surgical, 
West Surgical, etc., and at the end of 
a week, and before filing, the following 
routine inspection is done. First, each 
lot is arranged according to hospital 
number, and to each record is attached 
its admission slip now withdrawn from 
the file, and its name card also with- 
drawn from the temporary file. A clerk 
then goes over each history to verify 
the following points: Was this case 
admitted through the emergency ward, 
and, if so, has the hour at which he was 
admitted been noted in the history? (It 
should be stated at the top of the first 
sheet of the history.) Was the patient 
transferred either from or to another 
service; and, if so, has this fact been 
noted on the proper date? Was it a re- 
entry (this is stated on the admission 
slip) ; if so, is the hospital number cor- 
rect? If any of these data are lacking, 
they are looked up at this time and in- 
scribed. Next: Was the patient re- 
ferred to the house from the out-patient 
department, and, if so, has the number 
of the out-patient record been affixed, 
and is it correct? For the purpose of 
accuracy on this point, a list of the 
names of patients thus admitted is sent 
in from the out-patient department to 
the record room under date of each 
day, with the out-patient number 
against each name. These numbers are 
written on respective name cards in 
form provided, and may be verified or 
supplied from there. (See Fig. 1.) 


Checking Lists 


Next the records of a single service 
are taken, and with them the “lists.” 
Suppose the East Medical records are 
examined first. The clerk turns back 
to the first page of the East Medical 
lists and runs her eye down the column 
until she comes to a name which has a 
“d” against it, and which has not had 
a pencil line drawn through it. All 
names so marked (with a “d”) are 
cases which have been discharged dur- 
ing the past week. The first one found 
should correspond with the name and 
hospital number of the first record on 
the pile in front of her, these having 
been previously arranged according to 
that number, as stated above. She then 
makes sure that the number has been 
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Figure 3, above, indicates how discharges are taken care of on fe 
Figure 4, at the right, shows col 
the method of filing used in the clinical catalogue 


the lists ‘a the various services. 


correctly copied, and that the diagnosis 
has been written in, in proper nomen- 
clature, according to the classification 
of diseases adopted by this hospital, and 
that the proper classification number 
follows the diagnosis. Then turning 
over the sheets of the history, she sees 
that dates are carried forward from the 
bottom of one page to the top of the 
next, and that the history is complete 
with discharge written at the end. If 
the patient died and there was an 
autopsy, the number of the autopsy 
should be found on the data sheet 
under the proper heading. Otherwise, 
at the end of the history should be 
found the words “No autopsy.” A list 
of the autopsies done during the week, 
with numbers attached, is sent in from 
the laboratory once a week, that it may 
be in readiness for comparison or to 
supply omissions. If any serious error 
is discovered in the record, the house 
officer responsible is notified and he is 
expected to make corrections as soon as 
possible. If everything is found in 
order, a line is drawn through the name 
on the lists (see Fig. 3) and the next 
“d” is sought out, and so on until all 
have been inspected. If it happens 
that a “d” is found and there is no rec- 
ord to correspond, a note is made of it 
and the house officer responsible is in- 
formed that such record is missing. The 
clerk in charge must not dismiss such 
matters from her mind until every rec- 
ord due has been received. 

Pathological reports are sent in reg- 
ularly from the laboratory and_- filed 
with respective records. In cases of 
autopsy, copies of anatomical diagnoses 
are also sent to the record room to be 
attached to their proper histories. 

This inspection finished, the files of 
records are ready to be catalogued by 
diagnosis, and by operation, and to 
have the name cards completed with 
final information. (See Figs. 1 and 2.) 











Discases of the Stomach 
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The Operation Book 


The operation book is a register of 
all operations done from day to day. 
Each day there is sent from the amphi- 
theater to the record room “operation 
slips,” one for each operation done, 
these slips being verified by the senior 
house officer of respective services. 
They are copied into the operation 
book, which is columned and _ bears 
these headings: Date, name, hospital 
number, service, operation, operator, 
mortality. 


The Clinical Catalogue 


Bristol guides in three colors are used 
for headings; blue for main headings, 
salmon for subheadings, and yellow for 
sub-subheadings in two positions 
where necessary, the end position be- 
ing used for anatomical divisions, and 
the center for degrees of disease, such 
as acute, chronic, etc. (See Fig. 4.) 

The catalogue includes the cards of 
both medical and surgical cases, and 
these are filed in accordance with the 
latest edition of the classification com- 
piled and adopted by Boston hospitals 
in January, 1914, and since then sev- 
eral times revised. This classification 
comprises forty-two sections, under 
which all diseases liable to be met in a 
general hospital in this locality are 
grouped. The classification is based 
upon the International Classification of 
Causes of Death, issued by the United 
States Government, in which each spe- 
cial group of diagnoses is numbered. In 
our own classification each diagnosis is 
represented by a number consisting of 
two figures—-e. g., 1-35 is the number 
representing tuberculosis of joints, and 
any case of tuberculosis of any joint 
will have attached to it this number, 
both on the record (immediately fol- 
lowing the diagnosis) and on the cata- 
logue cards, at the top. The figure “1” 
indicates Section 1 of the Classification, 


eon 


and the figure “35” is the international 
group number. This is one of the steps 
towards hospital standardization, the 
international number being universal. 
The cards in this diagnosis catalogue 
are filed, first, according to section; sec- 
ond, according to the alphabetic ar- 
rangement of diagnoses included in this 
section; and, third, according to any 
further subdivision necessary, such as 
anatomical region, or by specific terms 
(acute, chronic, etc.); e. g., to take the 
same illustration used above, tubercu- 
losis of the knee. The blue (or main) 
guide in the catalogue is marked “Sec- 
tion 1. Specific Infectious Diseases and 
General Diseases.” Back of the section 
guide, a salmon left-hand guide, in its 
proper alphabetic position, is marked 
“Tuberculosis.” Back of this guide are 
yellow right-end guides bearing the 
names of the various anatomical regions 
arranged alphabetically; as ankle, el- 
bow, intestines, knee, larynx, etc. Back 
of the guide marked “Knee” will be 
found cards cataloguing all such cases. 
The cards used for cataloguing are buff 
and white, buff being used for male 
cases, and white for female, and they 
are all arranged under their - various 
headings in chronological order, with- 
cut reference to sex, name, or any 
other condition. 

Fig. 5 shows the card used for cata- 
loguing diagnoses. The column headed | 
“Cross Ref.” records in abbreviated 
form some other disease from which a 
patient may be suffering, and which is 
itself catalogued upon another card. 
Eight cases of the same diagnosis may 
be catalogued on one card. In the 
upper right-hand corner is written the 
year; in the center, close to top edge, 
the classification number; and in the 
left-hand corner the serial number of a 
group of cards bearing the same diag- 
nosis. On top line at extreme left is 
written the diagnosis, and following it 
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At the left is Figure 5, the card used for cataloguing diagnoses. 





the anatomical region affected (where 
such is called for). Below, the first 
column contains names (surname al- 
ways being written first) and other 
columns are filled in as indicated. Death 
is recorded by underlining whatever is 
written in the last two columns. Fig. 
7 shows the card used for cataloguing 
operations. Data recorded above the 
top line is exactly the same as above de- 
scribed for diagnosis cards, and below 
are recorded the various operations per- 
formed upon cases bearing the same 
diagnosis. 


Advantages of the Classification 


The use of the classification number 
has several advantages: As a means 
towards hospital standardization, as 
mentioned above; as insuring the same 
nomenclature being used by everyone 
authorized to make diagnoses—i. e., 
he must find the right number and use 
the diagnosis as printed against this 
number. For instance, cholelithiasis 
must be written cholelithiasis, not gall 
stones, nor biliary calculi. And it must 
be catalogued just as carefully, and if 
errors are discovered they must at this 
time be corrected. The numbers also 
serve as a filing guide. The cards for 
the current year are filed in a separate 
catalogue for use in compiling the an- 
nual report of statistics, which may be 
copied directly from the cards just as 
they stand. After this report is made, 
the year’s cards are transferred to the 
permanent catalogue, being filed as ex- 
plained above. 

No record is ever loaned to be taken 
outside the hospital except in answer 
to a court summons, in which case it 
is sent in the care of a trusted mes- 
senger who must keep it in his own 
hands and return it safely. In these 
instances the borrowing slip is signed 
by the director, or one of his assist- 
ants. It is not allowable for any per- 


son outside the hospital staff to con- 
sult records except by special permis- 
sion from the director, in which case 
the person so permitted is given a note 
to this effect which he must present to 
Lawyers are not 


the record librarian. 





allowed access to the records. They 
may have abstracts by making written 
request, and stating for what purpose 
such abstract is to be used. An in- 
dividual who has been a patient may 
make personal request for a complete 
copy of his own record, which may 
also be certified if desired. The hospi- 
tal requires payment for all such work. 
Information is furnished free to family 
physicians of patients, and to other 
hospitals requiring it. 

In cataloguing a surgical case which 
has a pathological report attached, in 
case of any difference between the 
clinical diagnosis given on the data 
sheet and the pathological report, the 
latter is always followed as the correct 
diagnosis. Also in cases which have 
come to autopsy, the anatomical diag- 
nosis is followed by the cataloguer 
1ather than the clinical one. Every 
effort is made to have the catalogues as 
accurately written as possible, and in a 
perfectly plain, legible hand, prefer- 
ably vertical, as this occupies less 
room. 

Binding the Records 

Records are now ready to bind and 
file. The various sheets of a record 
being arranged in proper order are 
first stapled together at the binding 
edge, and then inserted in a folder of 
Kraft paper, where they are firmly 
fixed with gummed tape. This folder, 
or cover, bears on its upper left-hand 
edge, against the fold, the hospital 
number corresponding to the number 
on the record. This number must be 
stamped close to the two edges (upper 
and fold) so that it may be easily 
visible after filing. If a patient enters 
again he is given the same number, 
and his subsequent records are in- 
serted in the same cover and after the 
same method, the cover having a half- 
inch back which is sufficient to hold 
several records. They are filed in in- 
expensive pasteboard boxes, capable of 
holding about 40 records each, and 
these stand on shelves in the record 
vault, labeled on their backs to show 
date (year) and inclusive numbers 
contained. 


At the right is Figure 7, the card used for cataloguing operations 
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Filing is done strictly according to 
number without respect to service. 
Groups of histories of a given service 
may always be readily picked out by 
obtaining numbers from the “‘lists” al- 
ready described. 


Follow-Up Work 


When a patient is ready to be dis- 

charged from the hospital, the house 
officer assigns a date for him to return 
for examination, explaining to him 
very carefully the reason. This date 
is written at the bottom of the dis- 
charge card, also the name of the 
clinic to which he is to report. This 
card eventually comes to the clerk in 
charge of the follow-up work, who 
records the date upon a calendar card. 
At a date ten days in advance of this 
an “L” is placed, and the card is then 
filed in the calendar file in its chrono- 
logical place according to the “L.” 
This signifies that on that date a letter 
is to be sent to the patient reminding 
him of his return date, and enclosing a 
card which upon presentation will ad- 
mit him free of charge to the clinic 
named thereon. The card must be 
presented, however, upon the date and 
at the hour named upon it. After the 
letter is gone the “L” is crossed out 
and the card moved forward to the 
date of actual return of the patient. 
“ The calendar card contains at the 
top the patient’s name and address, 
and the reference to his record. The 
records of patients returning on a 
given day are assembled, placed in 
“borrowing boxes” and sent to respec- 
tive clinics. Slips containing the num- 
bers of records so borrowed are re- 
tained in the record room, to be 
checked up upon their return after the 
clinic is over. The calendar file is 
examined every day for the cards of 
patients who are to return, or to whom 
a letter must be written. 

After examining a patient, the ex- 
amining doctor makes notes of his 
findings on the record, against a head- 
ing “Subsequent Notes,” and also 
writes here the date of the patient’s 
next return (if this is necessary); or 
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writes “Case closed.” The follow-up 
clerk must look over all such notes to 
see if another return date has been as- 
signed, in which case she must mark 
and move the patient’s calendar card 
accordingly; or, remove the card if the 
case is “closed.” 


If a patient does not respond to the 
first letter, a second letter (of inquiry) 
is sent; and occasionally, if the case 
was one of serious diagnosis, a third 
letter of a more personal nature is 
sent. 

Percentage of returns by this 
method has been very satisfactory. 


A File of Medical and Surgical 
Statistics 

This is primarily an annual report 
of diseases treated in the hospital, kept 
on 3x5 cards and arranged in the same 
manner as the diagnosis and operation 
catalogues; that is, following the order 
of our classification of diseases. One 
card contains the statistics on one diag- 
nosis (e. g., bronchopneumonia), for 
one year. From this card may be ob- 
tained the total number of cases 
treated in the entire hospital, the num- 
ber of cases treated on any one service, 
the number of males treated, the num- 
ber of females treated, and the mortal- 
ity. These facts are gathered week by 
week before records are filed, and they 
check up with the number of cases re- 
corded on diagnosis cards. For econ- 
omy of space, as well as to facilitate 
countings, statistics are recorded in 
this way: §Wh. (these two groups 
equalling 10). 

Each year’s cards form a unit, and 
are so tiled, making it possible to com- 
pare statistics from year to year, or for 
a number of years. 


—_——_»—_— 


Miss Martin Resigns 

Miss Missouria Martin has resigned as 
zuperintendent of the Home Hospital, 
Muncie, Ind., after several years’ service. 
Miss Martin went to Indiana from Penn- 
sylvania, where she was an active member 
of the state hospital association, .and 
through her efforts, to a good extent, the 
Indiana Hospital Association increased in- 
terest and membership. As a reward, Miss 
Martin was elected secretary of the asso- 
ciation and later president-elect. 

—>- 


Want Larger Nurse Board 

The Indiana Hospital Association is co- 
Operating with the Indiana State Nurses’ 
Association in the introduction of a bill at 
the present legislature that will provide for 
an expansion of the nursing board to in- 
clude a full time educational director and 
full time clerk. 







“Eye 20 Times As 


’ 


Responsive. As Ear’ 


Is Why Millions of Posters Are Used 


OSPITAL administrators to whom 

the problem of personnel turn- 
over is always an interesting one, and 
occasionally a serious difficulty, will 
learn with interest of the successful re- 
sults which have been obtained in va- 
rious industrial and business fields 


through the use of posters in building 
up employe morale. 





Person in the Hospital 


Here is an example of a Hospital Poster, 

designed to remind workers of the prime 

reason for their presence, and to build good 
will of patients and visitors. 


One national organization alone dis- 
tributes each year more than 4,000,000 
posters, and there are a number of com- 
mercial firms producing similar posters 
whose success and rapid growth has 
demonstrated both the increasing in- 
terest in this type of personnel develop- 
ment, and the effectiveness of posters. 

As a matter of fact, from time to 
time at hospital meetings references 
have been made to the value of 
posters, and there are a number of hos- 
pitals which pay a considerable sum 
each year for industrial posters, many 
of which are not applicable to hospitals 
or to the particular problems relating 
to hospital personnel. 


The National Safety Council, the or- 
ganization referred to, according to Lee 
H. Gardner, director, poster division, 
produces from 4,000,000 to 6,000,000 


posters a year. Forty different subjects 
are treated each month in these posters, 
and they are divided into nineteen 
groups relating in a general way to 
nineteen industrial activities. 


The use of posters has become so 
well established in industry, according 
to Mr. Gardner, that an annual con- 
ference of the National Safety Council 
seldom features a discussion of the use 
of posters, although there are exhibits 
of posters and information concerning 
the use of posters at these meetings 
About 5,000 establishments use the Na- 
tional Safety Council posters, accord: 
ing to Mr. Gardner. 


Mr. Gardner also recently stated 
that foreign countries are becoming 
very much interested in posters from 
the standpoint of safety, and he cited 
an instance of one company which de- 
creased accidents of a certain type 
about 50 per cent within six months 
after a poster program had been 
adopted. 


Hospitals offer an ideal field for the 
use of posters, because there are three 
general groups to be dealt with, the 
professional, the executive and em- 
ployes, and the patients and public. The 
few hospitals which have made use of 
posters to encourage punctuality, a full 
day’s work and similar goals are well 
pleased, although it is obvious that 
these few objectives are only a small 
part of the field even employe hospital 
posters should cover. Breakage, noise, 
gossiping, carelessness, and what may 
be temed ‘a hospital consciousness,” 
undoubtedly can be sold to employes 
just as effectively as other subjects. 


‘In the professional group, physicians, 
nurses and other professional workers 
can be reminded of the ethics of their 
profession, of the importance of co . 
operating with other groups and of 
strict compliance with the rules and 
regulations of the hospital. 


Patients and visitors offer another 
fruitful field for hospital posters. Ob- 
servance of visiting hours, careful ad- 
herence to routine of the hospital, and 
to the doctor’s orders, and a consist- 
ent effort to sell members of this group 
on the hospital as a health center of- 
fers excellent suggestions for posters 
for this classification. 













Hospital Service and Nursing Education 
Not Diametrically Opposed 





Hospital Head and Nurse Superintendent Discuss 


A Superintendent Says: 


By DAISY C. KINGSTON 
Superintendent, Somerset Hospital, 
Somerville, N. J. 

FEEL that there is no one question 
I of more importance to us as hos- 

pital people than, “What kind of 
nursing shall we have in our hos- 
pitals?” and the education of the nurse 
must be the determining factor in the 
answer. It is the nurse who represents 
the hospital to the patient, and who 
more than anyone else is charged with 
the responsibility of delivering the hos- 
pital service to the patient. 

We are all quite familiar with what 
the modern hospital means, what it 
stands for and what its functions are. 

Its first obligation, of course, is to 
give the best possible care to its pa- 
tients, but we come to realize that one 
of its very important functions is that 
of teaching. 

A hospital may not be in the class 
which is designated as a teaching insti- 
tution by reason of connection with a 
medical school or university, but yet it 
has a definite teaching function. 

It is the post-graduate school of its 
medical staff, of its graduate nurse staff 
and laboratory personnel. It has the 
obligation of teaching health in the 
community. If, for its own protection 
alone, it has to take an interest in the 
social and economic condition of the 
community, and so the teaching of 
social science and public health have 
become a part of the hospital program. 

If the hospital maintains a school of 
nursing, its educational function is 
brought into the forefront, and the 
obligation of the care of patients and 
of teaching become so inter-related that 
they cannot be separated. 

Both are the business of the hospital 
and are of equal importance, and the 
hospital administrator cannot be inter- 
ested in one and not interested in the 
other. No hospital can give better care 
than is taught in its school of nursing 
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Coordination of These Activities; a Joint Discussion 





and carried out under proper super- 
vision. The hospital administrator and 
superintendent of nurses want one and 
the same thing, that is, that the nurse 
shall receive education and training 
that will fit her to give the best kind 
of care to the patients, and that she in 
turn will be a teacher of the principles 








ERE are the view- 

points of a hospital 
superintendent and the 
director of a nursing school 
on the difficult question of 
coordination of hospital 
service and nursing educa’ 
tion. This problem con- 
stantly faces more than 
2,000 hospitals maintain- 
ing schools of nursing. The 
viewpoints were presented 
at a round table confer- 
ence of the New Jersey 
Hospital Association. 








of health in the hospital and the com- 
munity. 

It may be that in the past there has 
been good reason for the assumption 
that the hospital administrator was so 
anxious in the care of the patients, and 
so limited in funds that he or she has 
condoned the exploitation of the pupil 
nurse, but today the superintend- 
ent who is wise realizes the fallacy of 
such a policy. He knows that good 
scientific nursing depends on providing 
for the carrying out of a good school 
curriculum. And I am glad to feel 
that the time has come when the 
superintendent no longer is embar- 
rassed to take before his board a budget 
request adequate to carry such neces- 
sary expenses. 

It is also just as unfair to think that 
the superintendent of-nurses is not in- 
terested in the care of the patient, as 


to think that the superintendent is not 
interested in the teaching. The welfare 
of the patient is especially charged to 
her care, and she feels just as keenly 
this responsibility as she does that of 
the daily class room instruction and the 
future of nursing education. Now, 
with such a relationship between the 
administrator and the teaching person- 
nel established, the co-ordination of 
efforts is easy. 

Of course, unless the school enroll- 
ment is very large the time for classes 
and study periods necessitates the em- 
ployment of graduates to help out on 
general duty, and most of us do not 
feel enthusiastic about this plan, even 
if we can find money to pay for it. 
However, in the past year we have 
been able to employ some of our recent 
graduates who had received a part, at 
least, of their training under the in- 
struction of our present staff, which 
makes for continuity in procedure. 

We use a “method book” which is 
typed and placed at each supervisor’s 
desk. When a new supervisor comes 
on the staff she is made familiar with 
this book, the instructor demonstrating 
our method in all procedures, and each 
supervisor is thus prepared to assist in 
follow-up work, as we employ only one 
full-time instructor. 

Co-operation of the dietitian is an- 
“other important matter and may be 
made of great profit to the student, not 
only the nurse having special diet 
training, but also the nurse caring for 
the patient may be given the oppor- 
tunity for special instruction and ob- 
servation of this type of diet treatment. 

The laboratory personnel assists by 
demonstration and explanation of clini- 
cal laboratory material, and proceed- 
ings in the diagnosis of the case. 
Effort is always made to have autopsies 
performed at hours convenient to have 
attendance by student body. 

If we are really aiming at this co- 
ordination as the “keynote of the struc- 
ture” on which our hospital service 
rests, we will find many varying ways 
to work together for better nursing and 
better hospitals. 
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The Superintendent 
of Nurses’ Views: 


By JESSIE M. MURDOCH 
Director, School of Nursing, Jersey 
City Hospital 


HE administration of a school of 
I nursing involves a dual responsi- 
bility, namely, the nursing care 
of hospital patients and the education 
of student nurses. Nursing education, 
considered apart trom administration, 
is primarily concerned with the various 
learning processes by which a young 
woman is prepared to become a nurse. 
In order to be recognized by the nurs- 
ing profession, the qualifications must 
satisfy the requirements of the state. 
The learning processes are carried 
on, partly in hospital wards and de- 
partments, which are under the joint 
administration of the hospital and 
school of nursing, and to a much larger 
extent in class rooms. At the present 
time there is relatively little teaching 
being done in the wards, and practical- 
ly no formal teaching is done by super- 
visors who are the immediate adminis- 
trators of their wards. 


Having stated the function of a 
school of nursing, the chief concern of 
education, and the conditions under 
which it is carried on, let us see what 
the administration of a school of nurs- 
ing involves, in order to see how they 
may be co-ordinated. In general, at 
the present time, training school admin- 
istration adjusts the school activities to 
the professional and economic condi- 
tions of the hospital with which it is 
connected. It includes specifically, 
through its teaching staff, the making 
of the school curriculum. It is re- 
sponsible for engaging teachers, super- 
visors and other educators, whose duty, 
in conjunction with those of certain 
members of the hospital staff of physi- 
cians, is to teach. Training school ad- 
ministration assumes responsibility for 
the proper care of hospital equipment. 
It regulates the duties of persons not 
directly concerned with nursing educa- 
tion; for example, ward maids, nurses’ 
aides, attendants, orderlies, etc. 


It involves the care of the nurses’ 
residence, including class room equip- 
ment, libraries, etc., and directs the 
student nurses’ activities not directly 
related to nursing education; for exam- 
ple, social activities and the personal 
health of students. Analysis of the 
whole situation reveals the fact that in 





all the activities with which .adminis- 

tration is concerned, the standard of 
nursing education reacts upon the ad- 
ministration. The problem is, there- 
fore, how they may be coordinated. 

Webster defines coordination as “the 
act of putting in the same order, class, 
rank, dignity, the act of regulating and 
combining so as to give harmonious re- 
sults, harmonious adjustment, as the 
coordination of the executive, legisla- 
tive and judicial authority.” 

It is obvious that there must be a 
oneness of ultimate purpose in adminis- 
tration and nursing education, a com- 
mon meeting ground of all persons 
engaged in each field, an understanding 
of each other’s problems, if coordina- 
tion is to be achieved. 

The administration supports the 
work of education. The ward, admin- 
istered by the nurse supervisor, is the 
laboratory for nursing education, where 
some of the most vital teaching may 
be done. All ward administrators, by 
virtue of their responsibility, are poten- 
tiai teachers, 

A few practical applications of this 
point of view suggest themselves as 
means whereby coordination may come 
about, namely: 

1. Analyze the factors in the work 
of administrators and determine how 
these factors can most fully contribute 
to nursing education. 

2. Constantly stimulate and 
strengthen the interest of administrators 
and supervisors in education, both in 
the general field and in specific nursing 
education, by including them in educa- 
tional work of the nursing school. Let 
each one have something to do, some 
definite part to play in the educational 
work. 

3. Let the teachers share in the re- 
sponsibility of administration to the 
degree in which both educational and 
administrative interests may be best 
served under the existing conditions. 


4. Have a live, workable program 
for staff education and have every 
member of the teaching and administra- 
tive staff take part in this program. 

5. Let the aim of this program be 
growth for the individual and a larger 
professional growth through the devel- 
opment of “altruistic motives and the 
increase of ability to take responsibil- 
ity.” 

6. The arrangement of this program 
and the carrying out of the same may 
be greatly assisted by means of a con- 












ference of the immediate faculty mem- 
bers, and larger conferences of the 
entire teaching and administrative 
staffs. 

7. It calls for an analytical study of 
all of the conditions under which a 
student nurse receives her education in 
order that the opportunities presented 
in each field of her work may be most 
satisfactorily utilized. 

Finally, we have research workers in 
other professional fields; may it not 
be possible that this problem is opening 
up a new field for research? 

With a consciousness of our need 
for coordination, both administrators 
and educators in schools of nursing can 
grow to the fulfillment of their desires 
if they will “be willing to take their 
present resources and make use of them, 
beginning where they are.” In this 
way harmonious adjustments will be 
made and harmonious results will be 
achieved. 


>. 


Offer Aid to Middle Class 
Patients 


Within recent weeks newspapers 
have reported two more efforts to solve 
the problem of hospital service to the 
“middle class” patient, both of which 
are interesting because of the manner 
in which they attack the problem. 

The first of these is the announce- 
ment that the scope of the Rosenwald 
Fund has been increased so as to offer 
financial assistance to clinics and dis- 
pensaries, thus enabling them to make 
more reasonable charges for their serv- 
ices. This phase of the fund’s work 
has been placed in charge of Michael 
M. Davis, Ph. D., who is well known 
in hospital circles as an authority on 
outpatient service. 

‘ In Chicago an attempt is to be made 
to solve the problem locally with the 
formation of the Civic Hospital Asso- 
ciation, a non-profit organization, 
which plans to furnish fourteen days’ 
care a year in a private or semi-private 
room in return for yearly dues of $18. 
Use of operating and delivery rooms, 
routine ~laboratory and medicine 
charges, are to be included. The as- 
sociation hopes to sell 3,000 member- 
ships and to be entirely self-sustaining. 
Hospitals to which members of the as- 
sociation are admitted to treatment 
will be reimbursed at their regular 
rates. 
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Above the fourth story the two so- 


Facts in Figures About 20-Story Building (70 0 2 toor have windows 


of Hahnemann Hospital, Philadelphia 


By H. HALL MARSHALL 
Consulting Engineer, New York 


HE architecture of the exterior of 
the new Hahnemann Hospital is a 
modified American Gothic. The main 
entrance is Tudor English Gothic, as 
expressed in ceilings and door details. 
Marbles used in the vestibules—St. 
Genevieve Golden Vein and Formosa 
Golden Vein. 

This building is 20 stories high, one 
story below the ground and 19 stories 
above the sidewalk level. The founda- 
tions are carried to rock at a depth of 
30 feet to 64 feet below street level. 
The building is of steel skeleton con- 
struction and fireproof. 

The ground floor is arranged with 
three kitchens—-diet kitchen, private 
patients’ kitchen, general kitchens, din- 
ing rooms for help, lockers and storage 
room. 

The first floor is devoted to the cen- 
tral administration office, out patient 
and accident departments. The second 
story is out patient department. 

The out patient departments total a 
space of 26,500 square feet. 

The third story is arranged with 
5,500 square feet for eight operating 
rooms, corridors and auxiliary rooms; 
3,500 square feet for X-ray work; 2,- 
100 square feet devoted to birth rooms 
and auxiliary rooms. This floor is con- 
nected to present operating rooms in 
the Elkins Building. 

The. total beds are 738, divided as 
follows: There are public beds in 
the public floors from the fourth story 
to the eighth story, inclusive. 

The fourth and tenth floor nurseries 
have accommodations for 92 babies. 

One hundred and twenty-six semi- 
private beds are in the eighth, ninth 
and tenth stories (22 of these beds are 
private maternity beds in the tenth 
story). 

One hundred eighty-five private 
hotel-type bedrooms which can be used 
in suites of two or more bedrooms. 
These rooms occupy the tenth to seven- 
teenth floors (a total of seven floors), 
and each room has a private toilet room 
or bath room and each a clothes closet. 

The eighteenth floor, or roof, is ar- 
ranged with a room to be used as a 
board room and sitting room, a large 
sun room, a recreation room for private 
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From Greater Hahnemann News, December, 1928. 





glazed throughout with Helio Glass. 
On the roof there is a sun room of 
Helio Glass, and on the fourth, seventh 
and tenth floors in rooms accommodat- 
ing children and babies, all windows 
are so glazed. The total number of 
windows is about 3,000, 1,000 of 
which are glazed with Helio Glass. The 
mattress room is glazed with Helio 
Glass. The total Helio Glass is about 
5,000 square feet. 

There are six elevators, three for 
passengers and three for service, all 
equipped with door-closing and floor- 
leveling devices. All elevators land 
at each floor in a separate elevator cor- 
ridor or waiting room out of the line 
of traffic on each floor. There are 
three dumbwaiters. 

Acoustical treatment for reducing 
noises is used throughout. Corridors 
having hard floors have acoustical- 
treated ceilings. Elevator corridors 
have either soft composition or rubber 
floors and always acoustical-treated ceil- 
ings. Corridors throughout generally 
have soft composition or rubber floors. 
All bedrooms, tenth to seventeenth 
stories, have rubber floors. Acoustical 
treatment is on the ceilings of the birth 
rooms and in outpatient entrance and 
administration office, first floor. All 
outpatient room floors, generally, and 
main first floor have either a soft com- 
position or rubber floor. 

There is a doctors’ electric numeral 
silent-paging system for all stories. 
Also a doctors’ in- and out-register 
board in the first story office connected 
with a similar board in the nineteenth 
floor telephone room. 

Nurses’ silent call stations are pre 
vided for every patient from the fourth 
to fifteenth story. For the fifteenth and 
sixteenth story beds a nurses’ silent call 
and dictagraph system is installed. By 
this system the patient can call the cen- 
tral desk nurse in the usual way, and 
if able, talk to the nurse by telephone. 
For patients who are too sick to use 
the telephone, the nurses can close a 
switch at patient’s bedside and then 
the call system works only the annun- 
ciator lights. 

The auto call paging system will be 
used in addition to doctors’ paging sys- 
tem for all floors except private patient 








patients and an apartment for the di- 
rector; a mattress sun sterilizing room 
and a radio receiving room inside the 
sun room. 

The nineteenth story is arranged for 
a telephone switchboard room in which 
all telephone calls will be handled by 
operators for the college and hospital; 
also storage rooms and the second 
story of the director’s apartment, ster- 
ilizer and ice water machinery. 

The twentieth story is for elevator 
machinery, fans and water tanks. 

There are above the third story two 
solariums in each story, a total of 10, 
000 square feet of solarium space. 

This hospital has about 300 feet of 
corridors per floor—a total length of 
11% miles for all stories. 

The windows have been designed 
with special care to have the sills at 
least 3 feet 6 inches above the floor and 
to preclude the possibility of patients 
falling out of the windows. 

Windows above the third story are 
made small for easy operation by the floors. 
nurses. Generally all lower sash have = There is a telephone for every pri- 
plate glass and the upper sash a dif- vate patient’s room and an inter-com- 
fused glass. municating telephone system for ad- 
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ministration uses in the building. 

All hot and cold water piping is of 
brass. 

All sterile water piping to all medi- 
cal slop sinks is of tinned brass. 

Gas is conveyed to operating rooms 
by piping from centrally located gas 
and oxygen tanks in the basement. 

There are 1,300 plumbing fixtures, 
2,100 electric lighting fixtures. 

Six thousand electric bulbs will be 
required for lighting fixtures, nurses’ 
call systems, paging systems and an- 


Protestant Hospital 





nunciators in the hospital. 

Two radio receivers will be in the 
roof sun room, and a two-program 
radio outlet is placed at all 738 pa- 
tients’ beds for head receiver use. 

Forced ventilation is provided for 
kitchens, ground floor, operating rooms, 
birth rooms, toilet rooms, central serv- 
ice and utility rooms. 

The power plant has been rebuilt 
with two K. V. A. generators and two 
750-horsepower engines. New steam 
and water piping was installed. 


Association Divides 


Country Into Regional Groups 
By REV. FRANK C. ENGLISH 


Executive Secretary, American Protestant Hospital Association 


N an effort to make the association of 
greater usefulness to all its mem- 
bers, the American Protestant Hospital 
Association has inaugurated a new 
service which is designed to render 
help throughout the year to members 
of the association and others who de- 
sire it. The plan is to have an “ad- 
ministrative consulting committee” in 
each district, which will agree to give 
advice and assistance to hospital execu- 
tives in their respective districts. 


In addition, the executive secretary, 
by correspondence and personal visits, 
will assist these regional committees to 
function properly. Whenever possible 
administrative institutes will be held 
and round table discussions conducted. 

The arrangement of districts and ap- 
pointment of committees are as follows: 
No. 1--The New England States: 

C. W. Williams, chairman, New England 
Deaconess Hospital, Boston; Martha J. 
Avard, R. N., Gilbert Hospital, Gloucester, 
Mass.; Lillian G. Williams, Laconia Hospi- 
tal, Laconia, N. H. 

No. 2—New York City and Northern New 
Jersey: 

Rev. Dr. James E. Holmes, chairman, 
Methodist Hospital, Brooklyn; Rev. Thomas 
- Hyde, Christ Hospital, Jersey City, 

eb 

No. 3—New York State: 

I. W. J. McClain, chairman, St. Luke’s 
Hospital, Utica. 

No. 4—North Seaboard District—Southern 
New Jersey, Eastern Pennsylvania, Dela- 
ware, Maryland, District of Columbia: 
Charles S. Pitcher, chairman, Presbyte- 

tian Hospital, Philadelphia; Dr. Charles A. 

Gill, Episcopal Hospital, Philadelphia; Dr. 

Charles $. Cole, Sibley Hospital, Wash- 

ington. 

No. 5——Pennsylvania West of Mountains, 
and West Virginia: 

Mary Miller, R. N., chairman, Presbyte- 
trian Hospital, Pittsburgh; Archdeacon B. M. 
Spurr, Reynolds Memorial Hospital, Glen- 
dale, W. Va. 


No. 6—Central and Southern Seaboard Dis- 
trict—Virginia, North Carolina, South 
Carolina, Georgia, Florida, Alabama: 

J. B. Franklin, chairman, Georgia Bap- 
tist Hospital, Atlanta; Russel H. Oppen- 
heimer, M. D., Wesley Memorial Hospital, 
Emery University, Ga.; Dr. N. A. Barrett, 
Baptist Hospital, Birmingham. 

No. 7-—Louisiana, - Mississippi and Ark- 
ansas: 

Rev. Dr. Louis J. Bristow, chairman, 
Southern Baptist Hospital, New Orleans; 
Rev. Dr. J. C. Barr, Presbyterian Hospital, 
New Orleans; Alliston Wayne, Mississippi 
Baptist Hospital, Jackson. 

No. 8—Ohio: 

Dr. C. S. Woods, chairman, St. Luke’s 
Hospital, Cleveland; Dr. A. C. Bachmeyer, 
General Hospital, Cincinnati; Rev. Dr. J. A. 
Diekmann, Bethesda Hospital, Cincinnati; 
Rev. Dr. John G. Benson, White Cross 
Hospital, Columbus. 

No. 9—Kentucky and Tennessee: 


George D. Sheets, chairman, Baptist 
Memorial Hospital, Memphis; Miss Lake 
Johnson, Good Samaritan Hospital, Lex- 
ington; Howard E. Hodge, Kentucky Bap- 
tist Hospital, Louisville. 

No. 10-—Indiana and Michigan: 

Rev. Dr. George M. Smith, chairman, 
Methodist Hospital, Indianapolis; A. G. 
Hahn, Deaconess Hospital, Evansville; Dr. 
M. F. Steele, Methodist Hospital, Ft. 
Wayne; Rev. Dr. W. M. Puffer, Bronson 
Hospital, Kalamazoo. 

No. 11—Chicago: 

E. §. Gilmore, chairman, Wesley Me- 
morial Hospital; Asa Bacon, Presbyterian 
Hospital; Rev. Dr. J. H. Bauernfeind, 
Evangelical Deaconess Hospital. 

No. 12—Illinois: 

Clarence H. Baum, chairman, Lakeview 
Hospital, Danville. 

No. 13—Wisconsin: 

Rev. Dr. Herm. L. Fritschel, chairman, 
Milwaukee Hospital; Rev. Bruno Howe, 
Evangelical Deaconess Hospital, Milwau- 
kee; I. C. Wallan, La Crosse Lutheran 
Hospital. 

No. 14—Iowa: 

Rev. Dr. G. T. Notson, chairman, Metho- 

dist Hospital, Sioux City; Rev. A. Norr- 


bom, Lutheran Hospital, Des Moines; Rev. 








Karl Rest, Evangelical Deaconess Hospital, 
Marshalltown. 
No. 15-—Minnesota: 

Joseph G. Norby, .chairman, Fairview 
Hospital, Minneapolis; Susan Holmes, Ab- 
bott Hospital, Minneapolis; A. M. Calvin, 
Midway Hospital, St. Paul; Paul H. Fesler, 
University of Minnesota Hospitals, Minne- 


apolis. 
No. 16—South Dakota, North Dakota, 
Montana: 


Dr. A. O. Fonkalsrud, chairman, Sioux 
Valley Hospital, Sioux Falls, S$. D.; Mabel 
O. Woods, Methodist Hospital, Mitchell, 
S. D.; Susan Shaeffer, Evangelical Hospital, 
Bismarck, N. D.; Augusta Ariss, Deaconess 
Hospital, Great Falls, Mont. 

No. 17—Colorado, Nebraska, Utah, Wyo- 
ming: 

Charles A. Wardell, chairman, St. Luke’s 
Hospital, Denver; Blanche M. Fuller, Meth- 
odist Hospital, Omaha. 

No. 18—DMissouri, Kansas, Oklahoma: 

Dr. B. .\. Wilkes, chairman, Baptist 
Hospital, St. Louis; Rev. L. M. Riley, 
Methodist Hospital, Wichita, Kan.; T. J. 
McGinty, Oklahoma Baptist Hospital, 
Muskogee. 

No. 19—-Texas, New Mexico, Arizona: 

Robert Jolly, chairman, Baptist Hospital, 
Houston; E. E. King, Baylor Hospital, Dal- 
las; Mrs. Alice Taylor, All Saints Hospital, 
Ft. Worth; J. O. Sexson, Good Samaritan 
Hospital, Phoenix. 

No. 20—California and Nevada: 

G. W. Olson, chairman, California 
Lutheran Hospital, Los Angeles; Rev. 
Luther Reynolds, president-elect, A. P. 
H. A., Los Angeles; Dr. Howard H. John- 
son, St. Luke’s Hospital, San Francisco. 
No. 21—Oregon: 

Emily Loveridge, chairman, Good Sam- 
aritan Hospital, Portland. 

No. 22—-Washington and Idaho: 

C. J. Cummings, chairman, Tacoma Gen- 
eral Hospital, Tacoma; Carolyn E. Davis, 
General Hospital, Everett. 

No. 23—Canada East: 

To be appointed. 

No. 24—Canada Central-West: 

To be appointed. 

No. 25—Tuberculosis Group of Hospitals: 

Guy M. Hanner, National Methodist 
Episcopal Sanitorium, Colorado Springs; 
Dr. H. F. Vermillion, Southern Baptist 


Sanitarium, El Paso. 





a ne 


Training Hospital Executives 

The committee on training of hospital 
executives of the A. H. A. for 1929 is com- 
posed of the following: 

H. J. Southmayd, chairman, Division of 
Rural Hospitals, Commonwealth Fund,, 
New York, N. Y. 

Asa §. Bacon, Presbyterian Hospital, 
Chicago. 

Michael M. Davis, Jr., executive secre- 
tary, Associated Out-Patient Clinics Com- 
mittee, New. York City. 

E. S. Gilmore, Wesley Memorial Hos- 
pital, Chicago. 

Ada Belle McCleery, R. N., Evanston 
Hospital, Evanston, Il. 

M. T. MacEachern, M. D., American 
College of Surgeons, Chicago. 

C. W. Munger, M. D., Grasslands Hos- 
pital, Valhalla, N. Y. 

W. C. Rappleye, M. D., Commission on 
Medical Education, New Haven, Conn. 


Salaries Go Up, Food Down, in 277 
Hospitals in New York State 


Big Increase in Number of Dispensary Patients 
Another Feature of Department of Charities Report 


By C. E. FORD 


Assistant Director, Department of Charities, New York 


HE State Board of Charities 
supervises all public hospitals 
other than those for the insane, 
and also such private hospitals as are 
in receipt of public funds for the sup- 
port of patients. At the close of the 
state fiscal year on June 30, 1928, there 
were under the supervision of the 
Board 277 hospitals, of which 71 with 
18,072 beds were under public control 
and 206 with 25,019 beds were under 
private management. The daily av- 
erage census was 13,952 patients in 
public hospitals and 19,163 in private 
hospitals. The hospitals were, there- 
fore, utilized to 77 per cent of ca- 
pacity which is about the same as the 
average shown in recent years. While 
there are overcrowded hospitals and 
overcrowded wards in other hospitals, 
it seems evident that on the whole 
hospitals are not being utilized to the 
extent possible, particularly as in some 
of the best hospitals 80 per cent or 
more of the beds are constantly oc- 
cupied. 

During recent years the average 
length of stay of patients in private 
hospitals has been slowly but steadily 
decreasing. Ten years ago patients in 
the private hospitals remained 16.2 
days on the average, while at the pres- 
ent time the stay is only 12.9 days, a 
decrease in that period of 20 per cent. 
In the public hospitals the decrease in 
ten years has been only from 27.2 to 
26.3 days or but little more than three 
per cent. While some of the public 
hospitals are used for chronic cases, 
many are for acute cases and the reason 
for the difference in rate of decrease is 
not altogether clear. It may be that the 
private hospitals receive more tonsil and 
other short stay cases. 

A comparison of the cost of each 
patient day for certain groups of hos- 
pitals is shown by the following table: 

1926 1927 


All public hospitals (71). .$3.17 $3.29 
All private hospitals (206) 5.13 5.42 
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Eine article is of more 
than passing interest 
to a large number of hos- 
pital administrators since 
it is based on what is per- 
haps the largest number 
of institutions supplying 
comparable data to any 
one organization in the 
United States. Itis taken 
from the hospital section 
of the 1928 annual report 
of the Department of 
Charities, State of New 
York. The 277 hospitals, 
private and public, rural 
and urban, also may be 
taken as fairly typical of 
conditions during the year 
throughout the American 


hospital field. 








Private general hospitals in 

New York City (39)... 6.10 
Private general hospitals 

outside New York City 

(92) 

County tuberculosis hospi- 

tals (26) 

This statement shows a sharp in- 
crease in the cost of each patient day 
in the private general hospitals in New 
York City, while a decrease appears 
in the hospitals outside New York. In 
examining the reports of individual 
hospitals a striking variation in cost is 
noted. Among the up-State hospitals 
the per capita daily rate varies from 
$1.58 in a small hospital of a religious 
order to $16.57 in an elaborate hos- 
pital whose deficit is made up by a 
single wealthy man. In New York City 
the variation extends from a per capita 


3.07 


daily cost of $3.58 in a hospital under 
religious control to $11.91 in a large 
general hospital. 

An examination of the distribution 
of the 1926 and 1927 average per 
capita cost of maintenance, of private 
hospitals using the schedule in the an- 
nual reports to this department shows 
the following result: 

1926 
Cost per Per _ per pa Per 


patient cenc of tient cent of 
day total day total 


Medical supplies . 
Household supplies 
Ordinary repairs . 
Other expenses .. 


$5.13 100 $5.42 100 


This schedule shows that in consider- 
ing this large group of hospitals, 206 
in number, there has been little change 
in the amount per capita expended for 
the various items except that salaries 
take an ever increasing proportion of 
the total. A reference to the report of 
the State Board of Charities for 1913 
just before the war shows that the av- 
erage per capita daily cost of the pri- 
vate hospitals was $1.97 that year and 
that salaries used only 33 per cent of 
this sum while 32 per cent went for 
food. So much of the service given by 
a hospital is in the form of personal at- 
tention that it is impossible for the 
management to offset higher wages to 
any large extent by increased use of 
machinery as is being done by commer- 
cial enterprises. It is likely, therefore, 
that hospital costs will on the average 
continue to follow the generally up- 
ward trend of salaries and wages. 

During the year the value of real 
estate of the reporting hospitals in- 
creased seventeen million dollars to a 
totzl of more than $170,000,000 and 
even this sum is an estimate far below 
the replacement value of the buildings. 
Investments increased, largely from 








HOSPITAL MANAGEMENT for January, 1929 





47 





legacies, by seven million dollars to a 
total of more than $65,000,000. 

For a number of years the State 
Board of Charities has recommended 
the establishment as a division of the 
government of the City of New York 
of a Department of Hospitals and Dis- 
pensaries which would have the follow- 
ing responsibilities: 

1. Administer the public hospitals 
and dispensaries controlled and oper- 
ated by the City of New York. 

2. Assume the duties now devolv- 
ing upon the Board of Ambulance 
Service. 

3. Make provision for the care of 
the sick-poor in their homes. 

4. Supervise the non-municipal hos- 
pitals with reference to such aspects of 
their location, work and development 
as may concern the city government. 

During the past summer there has 
been under consideration in the muni- 
cipal Assembly a proposed local law 
which would place under a commis- 


sioner of hospitals to be appointed by 


the mayor not only the municipal hos- 
pitals but the almhouses as well. After 
amendment the bill was passed and 
signed by the mayor, and becomes ef- 
fective on February 1, 1929. Of the 
recommendations of this Board men- 
tioned above, the new organization is 
intended to carry out all except No. 3 
for which provision has not yet been 
made. 

During the year considerable prog- 
ress has been made in the improvement 
of the municipal hospitals of New 
York under the appropriation of $16,- 
000,000 mentioned in our last report. 
Bellevue Hospital and the Kings 
County Hospital will benefit particu- 
larly by the construction of needed 
new buildings. 

There seems to be no lessening in the 
force of the appeal of hospitals for 
money with which to erect new build- 
ings and meet necessary deficits. As in 
previous years since the war a number 
of successful campaigns for funds have 
been conducted and as a result several 
building programs have been started. 
During the fiscal year the Board ap- 
proved plans for thirteen hospital 
building projects of private hospitals, 
the total cost of which is expected to 
be about ten million dollars. While the 
number of buildings is somewhat less 
than last year, the value of the pro- 
posed construction is greater. 

In previous reports for a number of 
years we have referred to the problem 
of providing an adequate hospital serv- 


ice for rural sections. The extension of 
improved highways and the provision 
of family automobiles everywhere have 
made it possible to remove patients 
quickly and comfortably to hospitals 
many miles distant. At the same time 
the use of the automobile has brought 
to hospitals, especially those located in 
rural sections and on important state 
highways their most serious problems. 

Persons injured in automobile acci- 
dents are always emergency cases and 
are likely to be sent to the nearest hos- 
pital for necessary treatment. In many 
instances this treatment is long con- 
tinued and expensive for the hospital 
while the patient cannot or will not 
pay for his care. The hospitals, of 
course, recognize their responsibility to 
the community in which they are lo- 
cated, but in many instances these in- 
digent patients live in distant places, 
sometimes in other states. Certain hos- 
pitals are finding the care of these non- 
residents a serious financial burden and 
an adequate solution does not appear to 
be in sight. 

DISPENSARIES. 

Under the provisions of the Dispen- 
sary Law which constitutes Sections 
290 to 296 of the State Charities Law, 
the State Board of Charities is given 
the power to license dispensaries 
whether in receipt of public funds or 
not. The same statute confers upon 
the Board the right to establish rules 
for the conduct of such dispensaries, 
the power of visitation and inspection, 
and also authority to revoke dispensary 
licenses for violation of its rules. Act- 
ing under the provisions of this law, 
the State Board of Charities was on 
June 30, 1928, supervising 293 dispen- 
saries, of which 86 were public and 
207 under private control. The num- 
ber of public dispensaries remains the 
same but there has been a net increase 
of eleven in the number of private dis- 
pensaries as compared with the preced- 
ing year. Of the fourteen dispensaries 
not previously in operation which were 
licensed during the year, two were in- 
dependent institutions doing a general 
work, two were dental dispensaries, 
four were public health clinics, and six 
were the out-patient departments of 
hospitals. There is evident a marked 
tendency to organize out-patient serv- 
ices in general and special hospitals 
both to examine patients before admis- 
sion and to assist in the continued treat- 
ment after discharge now regarded as 
of so much importance. 

A comparison of the number of 


treatments given in the licensed dis- 
pensaries of the state with similar fig- 
ures for the preceding year is shown 
by the following table: 


1926 1927 
Entire state, public. 1,333,460 1,419,937 
Entire state, private 4,341,485 4,783,375 











POCO Si dici eee 5,674,945 6,203,312 
Greater New York, 

DUB ons, s cages 1,115,448 1,159,080 
Greater New York, 

a en 3,985,671 4,371,679 

x) | Deepreert rare, ceener 5,101,119 45,530,759 
Rest of state, public 218,012 260,857 
Rest of state, private 355,814 411,696 

Dota e sow as 573,826 672,553 


This table shows an increase of 9 
per cent in the total number of dis- 
pensary treatments as compared with 
the preceding year, while last year the 
corresponding increase was less than 2 
per cent. It is also noticeable that the 
increase is more marked in the private 
than the public dispensaries. 

The following table shows for the 
years 1926 and 1927, the number of 
patients admitted to the several clinics 
in the licensed dispensaries: 

1926 1927 
Entire state, public 399,612 456,875 
Entire state, private 1,190,230 1,296,304 








FOE i Sexes 1,589,842 1,753,179 
Greater New York, 

PUBNE! cei 4 esas 345,557 366,992 
Greater New York, 

private ......... 1,107,852 1,203,211 

ERAN 68 koe ee 1,453,409 1,570,203 


54,055 89,883 
82,378 93,093 


Rest of state, public 
Rest of state, private 





DOCKS sastie obits 136,433 182,976 

It should be emphasized that the 
number of patients shown above repre- 
sents those visiting the several clinics 
in the dispensaries and is a much larger 
sum than the number of different in- 
dividuals since an individual frequently 
visits more than one clinic either in 
the same or a different dispensary. For 
several reasons it is practically impos- 
sible to ascertain exactly the number of 
individuals visiting the dispensaries in 
the State. 

The close interrelationship of hos- 
pital and dispensary work is being in- 
creasingly recognized. The best results 
seem to be obtained when the out- 
patient department is essentially a part 
of the hospital with which it is con- 
nected both as to clinical records of 
patients and as to consulting and at- 
tending medical staff. By this arrange- 
ment the medical history and the treat: 
ment of the patient are continuous. 
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Big Forward Step Taken by Canadian 
Hospitals in Past Year 


Hospital Service Department of Canadian Med- 


ical Association Launches Important Program 


By G. HARVEY AGNEW, M. D. 


Department of Hospital Service, Canadian Medical Association 


“The Department of Hospital 

Service of the Canadian Medical 
Association in relation to Hospital As- 
sociations.” I might best clarify my 
message by first summarizing the scope 
of the work which this Hospital Serv- 
ice Department has undertaken. Such 
a preface is necessary, for there has 
been considerable uncertainty in some 
of the provinces about the type of our 
work. One hospital, delighted at this 
most unexpected opportunity, this 
manna from heaven, modestly admitted 
that $50,000 would meet its needs! On 
another occasion, while traveling in the 
East, I was introduced to a meeting as 
Dr. Malcolm MacEachern. 

For a long time there has been a feel- 
ing among hospital people throughout 
Canada that something should be done 
to help the smaller and more isolated 
hospitals scattered across our nine prov- 
inces. Those of you who come from 
such institutions know what a Hercu- 
lean task these hospitals face and under 
what handicaps they labor. The super- 
intendent, very often without previous 
opportunity for executive training, is 
asked to run the hospital, conduct the 
training school, do all the purchasing, 
tactfully appease wrathy patients, and, 
with still greater tact, worthy of a Solo- 
mon, mediate between conflicting view- 
points presented by the medical staff. 

Standing alone, often many miles 
from other institutions, these hospitals 
work out their own problems. Anxious 
to give their patients the most efficient 
service, they are frequently at the 
mercy of the high-pressure salesman. 
The saddest feature of all is that, all 
too frequently, the lesson learned by 
the bitter experience of one hospital is 
not available for the others. We see 
this especially in construction, in equip- 
ment and in organization. The won- 
der is not that our hospitals sometimes 


[ been asked to speak on 


From an address before the 1928 convention, On- 
tario Hospital Association. 
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b Mien familiar with 
conditions in many 
parts of the United States 
will be struck with the 
similarity of problems of 
hospitals’ here and in 
Canada, as the latter are 
reviewed by the author. 
Methods of helping hos- 
pitals in rural and isolated 
communities, therefore, are 
of common interest in the 
two countries. The 
C. M. A. has launched a 
practical program for aid- 
ing administrators of such 
hospitals, particularly, and 
this program is of especial 
interest to all who are 
active in bringing up the. 
general standard of hos- 
pital care by helping those 
small institutions which 
dre carrying on so cour 
ageously under almost in- 


surmountable handicaps. 





make mistakes, but that they accom 
plish the wonderful results that they 
now do. 

Provincial associations have done 
yeoman work in improving the hospi- 
tals, but until now there has been no 
effective method of linking up our vari- 
ous provinces. The time does not seem 
ripe to organize a Canadian Hospital 
Association; our mileage is too great 
and our hospitals are not affluent 
enough to finance delegations. 

To meet this Dominion situation, the 
Canadian Medical “Association has this 


year inaugurated the Department of 
Hospital Service. This has been made 
possible by a generous gift from one of 
our very philanthropic friends, the Sun 
Life Assurance Company. This De- 
partment of Hospital Service is really a 
consulting bureau and reference library 
and is studying all manner of hospital 
problems, especially those problems 
which are perplexing the smaller hospi- 
tals. We are really trying to pool the 
experiences of all of our hospitals, make 
them readily available for others, and, 
in short, endeavor by every means pos- 
sible to make our Canadian hospitals 
the most efficient in the world. 

That our bureau has not been 
launched untimely is proved by the fact 
that already, in the few short months 
of our existence, we have received ap- 
proximately four hundred requests cov- 
ering all hospital topics imaginable. 

The relationship between this service 
department and the various provincial 
hospital associations must be the most 
cordial and the most harmonious. In- 
as much as we have exactly the same 
goal and the interest of one is the inter- 
est of the other, the utmost co-opera- 
tion is most desirable. As evidences of 
this fact, your association has already 
endorsed this work, your officers are 
among our most valued advisers, and 
we, in our turn, are now making ef- 
forts to form a hospital association to 
serve the hospital in the Maritime 
Provinces. 

This fall we have taken up with the 
hospital associations of the Western 
Provinces the suggestion to have their 
annual meetings held in sequence from 
east to west, or vice versa, so that one 
or two outstanding speakers could be 
present at all these meetings and 
simplify their program problem. This 
has already been endorsed by Manitoba 
and we anticipate favorable word from 
Saskatchewan, Alberta and British Co- 
lumbia. These provinces are also con- 
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sidering the possibility of having the 
nursing and the medical associations 
meet at the same time, to insure greater 
attendance and more interest in their 
common problems. If the hospital asso- 
ciations can be strengthened by this 
procedure, we feel that a great deal 
will have been accomplished. 


I wish on this occasion to make it 
clear that this consulting bureau is as 
much interested in nursing and in ad- 
ministrative questions as it is in purely 
staff difficulties. Hospital executives 


have emphasized to us that we have a 
golden opportunity to function as a 
liaison department between the purely 
administrative and the purely profes- 
sional phases of hospital work. 


During this present year, it has been 
my privilege to tour Canada from coast 
to coast. Many of the hospital prob- 
lems are similar to your own; others are 
essentially local. The municipal hos- 
pitals on the prairie have distinct prob- 
lems; in Alberta, the proposed reduc- 
tion of the nurses’ course from three 
years to two years would completely 
isolate Alberta graduates from the rest 
of the nursing world. The “floater” in 
the Eastern seaports, the indigent har- 
vester on the prairie, the Hindu and 
the Celestial beyond the Rockies, may 
contribute few silver dollars to the 
chest, but they can certainly contribute 
many silver hairs to the heads of our 
hospital executives. 


There is one question which is with- 
out any doubt of great interest to every 
hospital in Canada. This is the tariff 
question. Tariff regulations so affect 
commerce and development that all 
proposed changes must be thoroughly 
studied. Nevertheless, it is nothing but 
an imposition on the helpless sick that 
the hospitals should have to pay 25 per 
cent duty on our ether, 30 per cent on 
our X-ray films, 30 per cent on our 
operating room lights and so on, plus a 
sales tax as well. These duties are in 
a great many instances purely revenue 
duties and not imposed for protection. 
Such duties on articles not made in 
Canada are from a humanitarian view: 
point not fair to the individual who is 
“down.” There is also considerable 
variation in interpretation at different 
customs ports, a situation which could 
be considerably clarified by more ex- 
plicit wording in the tariff regulations. 


In traveling across Canada one sees 
many barnacles holding back the prog- 
ress of some of our hospitals. One of 
the greatest of these is faulty construc- 


tion. In every province one sees scat- 
tered here and there examples of awk- 
ward utility rooms, inadequate service 
departments, narrow doors, poor light- 
ing, worse ventilation, impossible 
equipment, irritating color schemes and 
that bane of all hospitals, concealed 
plumbing. In these days of fireproof 
construction, extraordinary skill is re- 
quired to overcome the demon of noise. 
We see inviting balconies off bedrooms 
with a ten-inch drop to the balcony 
floor; or balconies so narrow that the 
bed cannot be turned beyond the door. 
One sees nicely planned and supposedly 
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cool flower rooms to receive the flowers 
at night with open steam pipes convert- 
ing them into Turkish baths. 

One sees equipment installed which 
is both expensive and unsuited. A very 
small hospital may be equipped with 
$6,000 worth of X-ray equipment, in- 
cluding X-ray therapy apparatus, and 
yet nobody in town may be qualified 
either to take properly the more difh- 
cult plates or to read them when taken. 
One hospital, aware that it should keep 
its films in a fireproof container, bought 
a heavy steel safe with six-inch walls 
and a very limited inside space, unven- 
tilated, of course, for which safe they 
actually paid $700! 

One sees large areas dotted every 
few miles with small general hospitals, 
the product of laudable local pride; yet 
everywhere there is a crying need for 
more homes for the chronic, the con- 
valescent, the incurable or the tuber- 
culous. 

We find medical staffs in certain 
places very loosely organized. We go 


from one hospital where there is dis- 
cord and misunderstanding to the next 
institution where everyone pulls to- 
gether, where board and staff and 
superintendent act as one harmonious 
unit, and hospital strife is unknown. 
Many times, as an amateur peacemaker, 
I have been told that “It cannot be 
done.” Let me say to these pessimists 
that the proof that it can be done is 
the fact that it has been done. 

These are but a few of the many, 
many problems which confront our 
Canadian hospitals today. Many of 
these difficulties must find a local solu- 
tion, while others are best handled by 
the provincial associations. However, 
there are many other problems in the 
solution of which the pooled experi- 
ence of other hospitals and our refer- 
ence library might be strong factors, 
and in such instances we have reason- 
able hopes that our Department of 
Hospital Service will more than justify 
its inauguration. 

ese Ta 


Illinois-Wisconsin Meeting 

The joint meeting of hospital associa- 
tions of Illinois and Wisconsin, like those 
of several other groups, will be held earlier 
this year on account of the early dates ot 
the international hospital conference at 
Atlantic City. February 20 and 21 are 
the dates of the meeting at Chicago, ac- 
cording to a recent announcement by Asa 
S. Bacon, superintendent, Presbyterian 
Hospital, Chicago, the president. Sessions 
will be held at the Sherman Hotel. The 
midwinter conference of the Council of 
Medical Education and Hospitals of the 
A. M. A. will be held February 18-20, and 
trustees’ meeting of the American Hospi- 
tal Association will be held about the same 
time. Speakers on the program tentatively 
outlined by President Bacon include: 

Dr. L. H. Burlingham, president, A. H. 
A.; Rev. J. H. Bauernfeind, president, 
Protestant Hospital Association; Rev. Al- 
phonse Schwitalla, president, Catholic Hos- 
pital Association; Dr. Arnold Kegel, com- 
missioner of health, Chicago; Dr. Herman 
N. Bundesen, coroner, Cook County, past 
president, American Public Health Associ- 
ation; Rev. John Timothy Stone, D. D., 
president of the Presbyterian Theological 
Seminary, pastor, Fourth Presbyterian 
Church, member of board, Presbyterian 
Hospital; Dr. Bert W. Caldwell, executive 
secretary, A. H. A.; Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons; 
Dr. N. P. Colwell, American Medical As- 


sociation. 
———~<_> a 
P. H. A. Trustees Meet 


A meeting of the board of trustees of the 
Protestant Hospital Association will be held 
in Chicago February 5 to consider details of 
the 1929 convention and to consider vari- 
ous activities and policies of the Associa- 
tion. Rev. J. H. Bauernfeind, Evangelic-' 
Deaconess Hospital, Chicago, is preside 





Lack of Uniformity Noted in Figures 
for Service to Outpatients 


Much Interest in Data from 54 General Hospitals; 
How Presbyterian, Philadelphia, Figures for Department 


HE publication of figures regard- 

ing the cost of outpatient service 

in 54 hospitals in the last issue 
apparently created wide interest, judg- 
ing from comments from different parts 
of the country. . Most. of the comments 
concerned the apparent difference in 
methods of handling the accounts of 
the outpatient department, a subject 
which was touched on in the article 
itself. 

Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia, 
kindly offered the following explana- 
tion of the way in which the expenses 
of the outpatient department of that 
institution are determined, the com- 
ments following a request from Hospi 
TAL MANAGEMENT: 

“This article clearly indicates that 
the hospitals do not use the same 
methods in computing the expenditures 
and receipts of the outpatient depart- 
ment,” began Mr. Pitcher, “and that 
there must be a marked difference in 
the items charged to operating expense 
and the items credited to income. 

“I am enclosing pages of our 57th 
annual report, which give in detail our 
method of computing the costs for the 
different departments. You will note 
that 363,735 cu. ft. of space, or 35.7 
per cent, of all the cubic space used for 
patients is occupied by the outpatient 
department. In the table you will find 
that the outpatient department is 
charged with a certain percentage of 
the expenditures for the professional 
care of patients, administration, phar- 
macy, pathological department, X-ray 
department, training school, housekeep- 
ing, laundry, power and lighting, gen- 
eral house and property, social service, 
electrocardiograph, physiotherapy, as 
well as the classification ‘outpatient de- 
partment.” 

“The classification ‘outpatient de- 
partment’ is charged but $10,384.65, 
and the charges made to this depart- 
ment under the other classifications 
mount to $122,581.41. This $10,- 


384.65 is made up of the following 
charges: 

“Salaries and wages 
“Drugs and-medicines 


$5,755.83 
4,200.00 


$10,384.65 
“It would not be proper, if we are 
to arrive at the actual cost of the out- 
patient department, to charge only the 
above items to that department, for the 
department should bear its pro rata 
share of the other expenditures. Un- 
less this is done a fictitious amount will 
be charged to the outpatient depart- 
ment, and not a pro rata amount. 
“Under classification of income there 
may be a wide difference in the items 
which are credited to income of an out- 
patient department. In our report the 
following items were credited as income 
to the outpatient department, for the 
reason that the work was done by the 
outpatient staff and personnel: 
“Receipts—-workmen’s com- 
pensation 
“Receipts -— treatment 
Pennsylvania Railroad em- 
ployes 
“Receipts — outpatient de- 
partment (admission desk). 5,267.18 


$1,357.50 


1,150.00 


« 


$7,774.68 

“I believe you will find that some 
hospitals credit to the outpatient de- 
partment the receipts of all other de- 
partments which may be housed in the 
same building as the outpatient depart- 
ment. This practice will naturally in- 
crease the receipts of the outpatient de- 
partment. I have in mind a hospital 
that credits to its outpatient department 
receipts from ambulance, operating 
room, X-ray department, pathological 
laboratory, dental and general clinics, 
physiotherapy and radium treatment, 
and the amounts credited would indi- 
cate that money received from private 
patients who were referred to the X- 
ray department, pathelogical laboratory 
and physiotherapy were improperly 


credited as outpatient department re- 
ceipts. It is true that these patients 
were not housed in the hospital, but, 
on the other hand, they were not 
patients who received free or approxi- 
mately free care. Such receipts as 
these we do not include in the revenue 
from outpatients. 

“To secure a true picture of the ex- 
pense and income of outpatient depart- 
ments, the basis of computation should 
be comparable. I believe a most inter- 
esting and helpful article could be pre- 
pared by making a tabulation of the 
items charged to the outpatient depart- 
ment as operating expenses and those 
credited as income by the 54 hospitals 
covered by the tabulation in HosPrra 
MANAGEMENT.” 

A number of those commenting used 
the figures published last month to 
check against the records of their own 
departments. Among these was John 
N. Hatfield, assistant superintendent, 
Pennsylvania Hospital, Philadelphia. 
He wrote that he was particularly in- 
terested in the figures because a year 
ago Pennsylvania Hospital opened its 
new outpatient building, and now it 
finds that its cost per visit is in the 
neighborhood of $1.10, which “is con- 
sistent with other large dispensaries.” 

Additional outpatient department 
figures are published on the opposite 
page. These either came too late for 
inclusion with the material published 
in December, or were segregated be- 
cause they represented certain types of 
hospitals, or were not complete. 

The following hospitals reported on 
visits and expense only: 

Bergen County Hospital, 
wood, N. J., 1,634; $4,620.16. 

University of Michigan, Ann Ar- 
bor, 119,729; $64,407.30. 

Hospital for Sick Children, Toronto, 
63,011; $37,343.09. 

Bellevue, New York, 266,829; $32.,- 
515.40. (Includes only salaries, sup- 
plies and equipment.) 

Monroe County Tuberculosis Sana- 


Ridge- 
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‘Washington University, St. Louis 


Evanston, Ill., Hospital......... 
New Jersey Orthopaedic, Orange 
Sorantons. Pas sorates sic tics sok oe 
Los Angeles General........... 
Hahnemann, Philadelphia ...... 
Milwaukee County Dispensary. . 
Children’s, Pittsburgh ......... 
Woman’s, New York........... 
®Vanderbilt Clinic, New York... 
New York Eye & Ear Infirmary. 
Montefiore, New York......... 
Ciidreni's, Baffalo ............ 
hildren’s, Detroit’ to... 6. se 
Charen 6, Boston .........'... 
Columbia, Washington, D. C.... 
Children’s, Winnipeg .......... 
Children’s: Denver <0 5. 6 c.5 6 
Touro, New Orleans .......... 
Boston Dispensary ..:......... 
Boston Lying-in. ....4......5.. 
Long Island College, Brooklyn. .. 





2For 10 months of 1928. 

%Includes income from $1 charge for exami 
‘For Braces, X-ray; treatment free. 
5Income from state pauper act. 


*From charges made for medicines to about 


Blodgett Memorial, Grand Rapids.............+-++-: 


A Financial Picture of Visits, Expenses and 
Income of Outpatient Service in 23 Institutions 


(See December issue for similar figures from 54 hospitals) 


VISITS 
131,177 


a 44D RD ERO OS 8 #9. 6 60.6 


14,076 
167,167 
82,246 
88,616 
13,933 
32,016 
121,391 
169,888 
1,875 
15,493 
51,721 
57,153 
8,258 
14,428 
16,638 
98,473 
131,231 
17,644 
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1QOutpatient department of Barnes, Children’s and St. Louis Maternity Hospitals. 


nation of many private outpatients. 


*Qutpatient department of Sloane, Babies, Presbyterian Hospitals, State Psychiatric Institute, Neurological Institute and Squier Urological Unit. 


40 per cent of patients. 


EXPENSE INCOME 
$ 79,815.00 $ 66,897.00 
9,690.24 71,861.78 
12,467.01 $5771.27 
19,652.24 42,935.25 
754.30 4,591.66 
237,314.10 °12,614.39 
45,907.22 10,286.67 
94,698.86 3,935.18 
11,803.82 6,115.87 
30,560.54 15,193.08 
146,811.24 71,904.05 
50,000.00 47,037.88 
7,810.00 1,853.00 
10,000.00 160.49 
28,831.44 11,017.85 
100,022.81 53,169.19 
3,176.60 813.25 
12,000.00 7386.74 
33,791.93 10,548.65 
25,616.08 29,459.47 
179,032.28 102,134.16 
6,939.49 3,380.00 
33,545.45 44,347.86 


























torium, Rochester, N. Y., 2,591; 
$13,950.59. 

The figures given below relate to 
visits and income, respectively, except 
as indicated: 

Yarmouth, N. S., Hospital, 199 (pa- 
tients); $184.70. 

Central Dispensary and Emergency 
Hospital, Washington, D. C., 10,059; 
$1,111.79. (Emergency room, 8,139; 
$12,368.16.) 

Mercer Hospital, Trenton, N. J., 6, 
804; $1,427.40. 

Chestnut Hill Hospital, Philadelphia, 
1,707; $1,279.42. 

Children’s Homeopathic, Philadel- 
phia, 23,610; $3,800. 

Packer Hospital, Sayre, Pa., 22,807; 
$1,642.97. 

Chester County, West Chester, Pa., 
1,214 (accident room); $1,038.50. 

Baylor University, Dallas, Tex., 30,- 
721; $6,694.60. 

Eastern Maine 
673; $402.75. 


General, Bangor, 





Medical Education Congress 
Meets in Chicago 


The annual congress on medical 
education, licensure and hospitals will 
be conducted on more comprehensive 
lines February 18, 19 and 20 at the 
Palmer House, Chicago, according to 
the preliminary program. The pro- 
gram has been tentatively divided into 
sections on medical education, teach- 
ing of clinical medicine, teaching of 
related medical subjects, medical 
schools and teaching hospitals, hospi- 
tal internship, hospital staff confer- 
ences, laboratory conference, confer- 
ence on radiologic laboratories, city 
and state licensure. 


At the section on medical schools 
and teaching hospitals, speakers in- 
cluded Dr. Henry S. Houghton, Dean, 
School of Medicine, Iowa State Uni- 
versity; Dr. W. S. Rankin, Duke En- 
dowment, and Dr. Richard M. Dille- 


hunt, Dean, University of Oregon 
Medical School. 

Dr. Christopher G. Parnall, Direc- 
tor, Rochester General Hospital; Dr. 
L. S. Schmitt, Associate Dean, Uni- 
versity of California School of Medi- 
cine, and Dr. William Darrach, Dean, 
Columbia University, College of Phy- 
sicians and Surgeons, will speak on 
hospital internships. 


Dr. Frank J. Sladen, physician-in- 
chief, Henry Ford Hospital, Dr. Ber- 
nard Steinberg, pathologist, Toledo: 
Hospital and Dr. Jefferson H. Clark, 
pathologist, Samaritan Hospital, Phila- 
delphia, will talk at the hospital staff 
conference session. 

Various phases of laboratory organ- 
ization and technique will be dis- 
cussed by Dr. William A. O’Brien, 
University of Minnesota Medical 
School, Dr. Ralph Kinsella, St. Louis 
University Medical School and Dr. 
Carl W. Apfelbach, pathologist, Pres- 
byterian Hospital, Chicago. 





Telephone Service Is Important Factor 


in Building Good Will 


Little Thought of Services Often Influence Public’s 
Opinion of Hospital to Remarkable Degree 


66 ‘Be OMMUNITY Hospital.” 


“Hello, my name is Mrs. 

J. A. Jones. 

find out how, my husband is. 
operated ——”” 

“Just a minute; I'll give you the floor 
supervisor.” 

“Floor supervisor.” 

“Hello, I am Mrs. J. A. Jones. I 
called to find out——” 

“Just a moment; you have the wrong 
floor. I'll get you the information 
clerk. Operator! (bang, bang) will 
you switch this party to the informa- 
tion desk?” 

“Information.” 

“Hello, my husband was operated on 
this morning and I want to find out 
how he is. The name is Jones.” 

“Oh, Jones, ——— yes, your husband 
was operated on this morning. What’s 
that? How is he? I don't know; 
you'll have to talk to Dr. Smith about 
that. I'll see if he’s in the hospital.” 
(Lengthy silence while Mrs. Jones sits 
anxiously holding the receiver to her 
ear.) “Hello, Mrs. ah—Jones, Dr. 
Smith doesn’t answer his call, but’ if 
you'll call him at his office I’m sure he'll 
be glad to tell you anything you want 
to know. Goodbye.’ ’ 

Exaggerated? Of course. But that 
is the way Mrs. Jones will tell the story 
to the lady upstairs, and that is the way 
the lady upstairs is going to tell it to 
her weekly bridge club, with a few em- 
bellishments of her own imagination. 

And so, despite the fact that the 
operation upon Mr. Jones was highly 
successful, despite the fact that his room 
is large and airy and attractively fur- 
nished and the food he gets after he is 
able to eat is of excellent quality, and 
despite the fact that the nurses and 
supervisors on the floor are all pleasant, 
courteous and solicitous about his wel- 
fare, Mrs. Jones’ friend and the mem- 
bers of her bridge club have received a 
mental impression which makes them 
think of “Community Hospital” as 
some sort of horrid place in which no 
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I called up to 
He was 


By S. R. BERNSTEIN 








HAT the contentions 

in this article are jus- 
tified is borne out by the 
following comment of Dr. 
Howard H. Johnson, St. 
Luke’s Hospital, San 
Francisco, who, speaking 
of holding public good will, 
mentions that “within the 
past week, in my attempt 
to inquire about a patient 
in a local hospital, I was 
disconnected three times, 
once by a nurse, who hung 
up the phone, twice by the 
switchboard, before they 
had made certain that I 
had received the informa- 
tion desired.” 








one knows what he is doing, or cares 
very much about any of the patients. 
* * & 

Why run the risk of having this kind 
of an impression of your hospital. 
broadcast when it is such a simple mat- 
ter to prevent it? Don’t let all your 
efforts to build up public confidence, to 
make your institution “the” hospital in 
the community, and to secure the re- 
spect and trust of the public be de- 
stroyed because of this one fault. A 
few simple principles will solve the situ- 
ation, which is none the less serious be- 
cause it is so little thought of. 

In the first place, get the right kind 
of person to handle your switchboard. 
After all, a hospital switchboard oper- 
ator needs other qualifications in addi- 
tion to the ability to hear and speak. 
Certainly she must have some measure 
of intelligence, some degree of common 
sense. One other qualification, in addi- 
tion to a pleasing voice and perfect 
hearing, is essential. The girl whom 


you place in control of your hospital's 
most important means of communica- 
tion with the general public must be 
willing to work. The gum-chewing, 
gossipy type with a fine contempt for 
her “job” can do nothing but injure the 
reputation of the hospital. 

Having selected a person who meets 
these simple standards, there is little 
left to do. 

First, take the greatest care to im- 
press upon her the fact that she is not 
“just another employe,” but that her 
task is of the utmost importance to 
everyone in the hospital, and a good 
many others. Show her that the 
switchboard is really the “nerve center” 
of the entire institution, that it is the 
means of sending and receiving im- 
pulses from each division of the organi- 
zation and from the outside, and that it 
plays a most important part in co-ordi- 
nating the various activities of the in- 
stitution. 

Secondly, great insistence should be 
placed on the fact that all calls, 
whether incoming or outgoing, but par- 
ticularly incoming, be handled 
promptly. Recently I found it neces- 
sary to call the superintendents of more 
than a dozen Chicago hospitals on the 
phone, and I deliberately set out to 
determine the length of time it touk to 
put me through to the person I wished. 
For the purpose of accurately indicat- 
ing the efficiency of the hospital’s phone 
service in this one respect, I timed each 
connection. In order to eliminate waste 
time which might be caused by the cen- 
tral office of the telephone company, I 
started my timing at the instant that J 
heard the ringing signal given by the 
central operator. My calls were made 
in the morning, when presumably the 
hospital switchboard as a rule is not so 
greatly taxed as it is later in the day. 
Yet in only one hospital was I con- 
nected with the superintendent in less 
than thirty seconds, and the time it 
took at the other institutions, not 
counting the two whom I could not 
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reach, ranged all the way up to well 
over five minutes. 

Now, five minutes may seem like a 
very short time to you, but for the 
anxious relative or friend who wants to 
learn of a patient’s condition, or for 
the busy physician who has no time to 
waste, every minute seems like a mighty 
long time. If you don’t believe me, 
just try cataloging your own thoughts 
the next time you call someone and 
have to wait five minutes for a con- 
nection! 

This recalls another point which 
seems of considerable importance to 
me. Do not allow your operator to get 
in the habit of letting persons “dangle” 
on the line. I refer to that most annoy- 
ing habit of operators of plugging in 
an incoming call, answering, and then 
taking their time in connecting the per- 
son making the call with the individual 
desired. I can safely vouch, from my 
own experience, that this practice is a 
greater cause of nervous prostration 
among telephone users than any other 
single factor. Repeated “hellos” get one 
nowhere, banging the receiver promptly 
severs the entire connection, and-—well, 
anyone who has this experience with 
your hospital will certainly not have 
his feeling of friendliness for you 
increased. 

Of course, it is usually not the oper- 
ator’s fault that the connection is slow. 
Often the person sought is difficult to 
locate, is out of his office, or takes his 
time in answering the phone. But if 
the operator remembers that the person 
calling has no way of knowing these 
things, she can do much to relieve the 
situation by reminding the caller at fre- 
quent intervals that he has not been 
forgotten, and that she is attempting to 
complete the call. 

There is another point about hospital 
telephone service which I believe it is 
worth while to stress. That is, do not 
put your switchboard in or near the 
main entrance and lobby if it is at all 
possible to place it elsewhere. There is 
always a good bit of noise and confusion 
incident to handling calls on the board 
which is likely to destroy the atmos- 
phere of peaceful quiet which all hospi- 
tals seek to achieve. Particularly is 
this true if you have a doctor’s call 
system which includes megaphones in 
the corridors. These devices are so 
constructed as to be of little annoyance 
in the corridors, but at the switchboard 
the operator putting in a call for a doc- 
tor is obliged to raise her voice consid- 
erably, and the effect, when within 





hearing distance of the general lobby, 
is distinctly unpleasant. 

These are small matters, you wil! 
say, on which to waste so much time, 
but surely you will admit that it is not 
unimportant when you realize that 
your telephone is the most effective 
means of communication between the 
hospital and that part of the public 
which is already interested in some 
fashion or other in the hospital. Staff 
physicians, prospective patients, and 
friends and relatives of patients use the 
telephone to reach your institution time 
and again, and because the telephone is 
so greatly used and is in so many in- 
stances the first point of direct contact 
between the public and the hospital, it 
is doubly important that no impression 
of carelessness or lack of interest be 
conveyed. 

Sean ns 


Good Program Features 
Colorado Meeting 


In spite of the influenza epidemic 
which prevailed among hospital ex- 
ecutives and employes, and the ex- 
tremely stormy weather encountered, 
the Colorado Hospital Association held 
its annual meeting on December 4th 
and 5th, at the Shirley-Savoy Hotel, 
Denver, with a registration of one hun- 
dred and fifty members and friends. 
If the health and weather conditions 
had been more favorable, no doubt the 
usual number would have been in at- 
tendance, as the program planned and 
executed was exceptionally good. 

The influenza epidemic which was 
widespread in Colorado at the time of 
the Association meeting proved a se- 
rious handicap as far as attendance 
was concerned, because it hit the hos- 
pitals of the state in two ways. There 
was a large increase in the number of 
patients, and there also was a large 
number of personnel who were com- 
pelled to be off duty on account of ill- 
ness. Another handicap was a very 
heavy snow fall which with cold 
weather made the roads so dangerous 
as to make it impossible for anyone out- 
side of Denver to drive to the meeting. 
One estimate of the number of person- 
nel affected by the epidemic ranged as 
high as 60 per cent. 

Attention was given, in the papers 
presented, to the problems of both the 
large and small hospitals, each being 
given equal consideration. The discus- 
sions of the papers were far above the 
average in interest. It is very regret- 
table that they were lost so far as the 








records are concerned through Jack of a 
reporting clerk. The association will 
profit by this omission by having a re- 
porter in attendance at these discus- 
sions another year. 

The out-of-state speakers who ap- 
peared on the program were Robert E. 
Neff, University of Iowa Hospital, 
Iowa City, Iowa; Mary A. Foley, chief 
dietitian at the Mayo Clinic, Roches- 
ter, Minn., and Paul Fessler, University 
of Minnesota Hospital, Minneapolis. 

Representatives of commercial firms 
scattered throughout the United States 
were in attendance for the purpose of 
exhibiting hospital equipment and sup- 
plies to the hospital. administrators 
present. 

No radical re-organization of the 
Association was carried out in the 
business meeting. The question of dis- 
continuing the commercial exhibits was 
referred to the program committee 
which will make a full report of the 
situation at the next quarterly meeting 
to be held at the Denver General Hos- 
pital, during the month of March. 

The officers elected were as follows: 
President, Dr. Maurice H. Rees, Dean 
and acting superintendent of the Uni- 
versity of Colorado School of Medicine 
and Hospitals; first vice-president, Dr. 
H. A. Green, superintendent Boulder, 
Colorado, Sanatorium; second vice- 
president, Charles Wordell, superin- 
tendent St. Luke’s Hospital, Denver; 
treasurer, Mrs. Katherine B. Johns, su- 
perintendent Park Avenue Hospital, 
Denver. Mrs. H. E. Greenamyre, as- 
sistant superintendent Larimer County 
Hospital and Home at Fort Collins, 
was re-elected trustee for a term of five 
years. 





Catholic Hospital Association 
to.Meet in Chicago 


‘The Catholic Hospital Association 
has announced that its 1929 meeting 
will be held at the Stevens Hotel, Chi- 
cago, May 6-10. Several other cities. 
including St. Louis, Memphis, Detroit + 
and Pittsburgh, were seriously consid- 
ered for the meeting, but it was finally 
agreed upon that Chicago offered the 
best facilities and the greatest induce- 
ments for the meeting. 

The Stevens Hotel offers under one 
roof ample room for exhibits of equip- 
ment and supplies, meeting halls, con- 
ference halls, etc., and leaders of the 
Catholic Hospital Association look for- 
ward confidently to a well-attended 
meeting. 





Correlated Diets Make for Cheaper 
and Better Food Service 


Variety and Excellence of Menus Important 
Factor in Keeping Patients Satisfied 


HERE are not many rules for 
making hospital menus which 
differ from those already given 
for other institutions. In the hospital 
there are many groups to be fed, the 
general patients, the patients on spe- 
cial diets, the staff, the nurses, the em- 
ployes and possibly guests. All menus 
must be dietetically correct, as has 
been stated before. Besides this it is 
necessary to have them sufficiently at- 
tractive to the eye and palate to stim- 
ulate the appetite, which is usually 
dulled, either by the condition from 
which the patient is suffering or from 
the hospital confinement. To sharpen 
the appetite, which is so necessary dur- 
ing convalescence, many hospitals give 
patients a selection from which they 
may choose. The psychological effect 
of this is excellent, for there is often 
some trained person who visits the pa- 
tient, helping him to make his choice 
and creating the proper attitude to- 
ward food. 

In commercial food service, it is 
necessary to satisfy the customer. In 
the hospital this is not true, for the 
food service must go on whether it is 
good or bad. Many hospitals, realiz- 
ing this fact and insisting that it is 
the medical and nursing service that 
counts, do not put forth their best ef- 
forts to make their dietary depart- 
ments come up to the standards of the 
other departments. This is a great 
mistake as good food service is one of 
the most satisfactory and ethical ways 
of hospital advertising. Many a hos- 
pital has gained a good or bad reputa- 
tion through this important depart- 
ment. 

One-third of the hospital’s expendi- 
tures is in the dietary department and 
two-thirds of this amount is spent for 
food. Surely an expenditure of such 
size should be most efficiently man- 
aged to give satisfaction to all patients. 


From the 1929 edition of the ‘‘Desk Diary,’’ pub- 
lished by John Sexton & Co. 
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EXAMPLES OF CORRELATED MENUS 


PRIVATE 
ROOM 


Breakfast 
Prunes 
Farina Eggs 
Toast and Rolls 
Coffee or Milk 


Dinner 
Vegetable Barley 
Soup or Cream 
of Tomato Soup 
_ Roast Lamb 
with Pan Gravy 
or Fresh Shrimp 
a la Newburg 
Mashed Potatoes 

Green Beans 
or Puree 
or Lima Beans 
Paradise Salad 
Ice Cream Cake 
Coffee Tea Milk 


Supper 
Vegetable Soup 
Chipped Beef in 

Cream or 

Omelet with 
Fruit 
Creamed Potatoes 
Buttered Beets 
Head Lettuce 
Apple Sauce 

Cookies 
Coffee Tea Milk 


*Rice with Cheese substituted for Lamb Stew 


PRIVATE 
ROOM 
(Mechanically 
Soft Diet) 


Breakfast 
Puree of Prunes 
Farina Eggs 
Toast and Rolls 
Coffee or Milk 


Dinner 
Cream of 
Tomato Soup 
Fresh Shrimps 
a la Newburg 
Mashed Potatoes 
Puree of Lima 
Beans 
Ice Cream Cake 
Beverage 


Supper 
Cornmeal 
Omelet 
Creamed Potatoes 
Buttered Beets 
Apple Sauce 
Cookies 


Beverage 


WARDS 


Breakfast 
Prunes 
Farina 


Milk 


Dinner* 
Vegetable Barley 
Soup 
Lamb Stew with 
Vegetables 
Mashed Potatoes 
Green Beans 
Fruit Jell-O 
Beverage 


Supper 
Cornmeal 
Omelet 
Creamed Potatoes 
Buttered Beets 
« Apple Sauce 

Beverage 


INTERNS 


Breakfast 
Prunes 
Farina Bacon 
Rolls and Toast 
Coffee 


Lunch 
Cream of Tomato 
Soup 
Assorted Cold 
Meats 
Potato Salad 
Fresh Rhubarb 
and Cookies 


Beverage 


Dinner 
Vegetable Barley 
Soup 
Roast Lamb with 
Pan Gravy 
Mashed Potatoes 
Sweet Sour 
Cabbage 
Buttered Beets 
Cabbage 
Paradise Salad 
Ice Cream Cake 
Beverage 


and Puree of Lima Beans for Green Beans. 


























The dietitian, for it is usually she 
who plans the menus, is often ham- 
pered by a lack of funds, the per 
capita cost being very low. Careful 
planning, however, will go far to give 
the acceptable results. 

Probably one of the greatest prob- 
lems in the hospital is that of getting 
hot food to the patients hot, and cold 
food, cold. It is of such great im- 


portance that equipment engineers are 
constantly working on it. Here is a 
factor to be taken into careful con- 
sideration by the dietitian in planning 
her menus. Equipment, help and type 
of service will more or less dictate the 
types of food used in the menus. 
Here is a place where it is possible 
to use a great deal of ingenuity in 
planning the so-called selective menu, 











HOSPITAL MANAGEMENT for January, 1929 









55 








that is a general menu from which 
most all special diets can be chosen. 

Besides the patient in the hospital, 
the staff of interns and nurses present 
another problem. This group eats in 
the hospital three times a day, month 
in and month out and, as in all insti- 
tutions, there is the usual grumbling 
which comes from any group so tied 
to one place to eat. 

It is not a large home and cannot 
serve home style, but proper variety 
and attractive service approaching that 
of the tea room will keep the group 
fairly well satisfied. 

Another dining room often found 
in a hospital is that for the guests. The 
menu for this dining room must be of 
the tea room type, usually making a 
little profit for the hospital. One hos- 
pital is planning to have a regular tea 
room open to the public and served 
from the main hospital kitchen to 
solve the problem of handling guests. 

Both the clerical and technical em- 


ployes and the labor help must be 
served in their various dining rooms. 

In planning the menus for these va- 
rious groups, much has been said 
about the correlated menus, which 
simplifies the work of the purchasing 
agent and makes it possible for him to 
buy larger quantities, thereby getting 
better prices and lowering the food 
cost. 

The method used in some hospitals 
is to make out the private room menus, 
allowing a choice in such a way that 
the full-tray patients may choose and 
those on mechanically soft diets may 
be served from the same menu. After 
this has been planned, the menus for 
the ward patients, children patients, 
interns, nurses and employes may be 
made out to best correlate with the 
private room menus. 

The accompanying example, al- 
though not carried out for all of the 
above-mentioned groups, will show 
how this may be worked out. 


Dr. M. T. MacEachern Pictures Most 
Vividly “The Wreck of the Shasta” 


By M. T. MacEACHERN, M. D. 


Director of Hospital Activities, 


HIS is Monday, December 3, 1928. 

Here I am fine after a day of real 
experiences. Yesterday we had a very 
wicked wreck, but the Shasta got the 
worst of it. The cause of the accident 
was most unusual—the rim of one of 
the wheels of the engine gave way and 
came off, thus spreading the track and 
ditching six or seven coaches in rather 
a fast and furious manner. 

All this happened about 2 p. m., nine 
miles from Roseburg, Oregon. Many 
were in the dining car. I was just fin- 
ishing my luncheon, had about six 
spoonfuls of a delicious baked apple. 
The car was thrown off the track at 
almost right angles, and, of course, we 
all went sprawling. For a Sotchman 
it was a delightful experience, as they 
were unable to collect for luncheon, so 
I got mine for nothing. I had a job to 
extricate myself from tables, chairs, 
dishes and food; had on one of my best 
suits, which I guess is ruined. When 
I got out I was covered with cream, 
butter, tea, coffee, gravy, baked applé, 
etc., etc. Naturally, my first impulse 
was to clean up, but on second thought 
decided to stick to my profession, and 
when we were released from the wreck- 
age I got out and jumped the barbed 


American College of Surgeons 


wire fence, scratching my hand for 
about an inch—so I could be in the 
fashion with almost all the rest— 
“bleeding.” 

I immediately ‘established a field cas- 
ualty hospital in the adjoining cow pas- 
ture where some of the cars landed. 
Everybody seemed to be bleeding, some 
profusely. There was no difficulty in 
soon having ample staff, consisting of 





“No charge for luncheon—and plenty of it 
[ over me” 





golf champions, show girls and others. 
We had a special carload of Orpheum 
players. They brought’ the injured to 
me; I fixed them up with torn bed 
sheets and then sent them to the hos- 
pital in Roseburg or to the sleeper 
where emergency accommodation was 
provided. I had twenty to take care 
of, of which eight or nine were more 
or less seriously injured, as fractured 
collar bone, dislocated shoulder, spinal 
injuries, broken leg, and obscure inter- 
nal injuries. Of these we learn two 
died before we left Roseburg at 10 
p. m. Sunday night, nine hours late. I 
assume that some of the others may be 
more seriously injured than they ap- 
peared to be at the time. I learn by the 
press that the casualties numbered 
twenty-nine at least. 

One young fellow had a_ hole 
punched through his coat, vest, 
sweater and shirt into his back about 
six inches long, but he only worried 
about his clothes. A very charming 
young girl who was just making her 
first trip from home collapsed on my 
hands, but soon came back when she 
saw who was caring for her. I think 
she will pull through all right. Many 
passengers in the day coaches had to 
be taken out through holes made in 
the cars as they tumbled over in such 
a manner. I attended a poor old wo- 
man who was in a terrible condition— 
one of the broken ends of her collar 
bone was almost coming through the 
skin. 

The whole affair was wretched while 
it lasted, but you get a great thrill 
from getting your feet on the ground 
in a nearby cow pasture; it’s just the 
most welcome place in the world under 
these circumstances. Fortunately one 
of the men in the diner warned every- 
one to stay inside until the car stopped 
rolling, lest, of course, the cars un- 
couple and someone fall in between. 
Personally I never thought of that, and 
one of my first inclinations was to rush 
out, open the door and beat it, but 
there we all remained battered from » 
pillar to post and otherwise until the 
car came to a standstill. 

The engine did not go off the track 
but broke away, thus throwing the 
emergency brakes on with all force and 
suddenness when the train was travel- 
ing forty to fifty miles an hour, almost 
standing the cars on end with the sud- 
den impact which threw them down a 
fairly deep ditch. 

{Epitor’s Note: Dr. MacEachern suffered injuries 


to his knee in the wreck and as this number went to 
press had been confined to his home for several weeks. } 
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Elaborate Baby Book 


The Mother’s Aid of the Chicago 
Lying-In Hospital is sponsoring a very 
beautiful and complete baby book, well 
bound and charmingly illustrated. The 
book, which was compiled by Hermien 
D. Nusbaum with the aid of Dr. and 
Mrs. D. A. Horner and Dr. and Mrs. 
J. K. Calvin of the hospital staff, and 
illustrated by Ethel Schacherer, is so 
designed as to furnish a complete rec- 
ord of all the events in the first seven 
years of life which are important and 
interesting. 

The book is being sold to mothers, 
the funds being used to further the 
work of the Mother’s Aid. Other hos- 
pitals which have extensive maternity 
departments and which may be inter- 
ested in distributing the book may se- 
cure a liberal discount over the retail 
price. 

The Chicago Lying-In Hospital has 
added a research angle to the book by 
urging parents to return the book to 
the hospital at the end of seven years 
for comment and study. 


Keeping Up with Changes 


A letterhead recently received from 
a municipal hospital apparently indi- 
cated a frequent change in superin- 
tendents and in superintendents of 
nurses. Instead of printing the name 
of an individual after each title, this 
hospital had the words “Superintend- 
ent” and “Superintendent of Nurses” 
on different lines, and beneath each 
was printed a broken line upon which 
the name of the holder of the office 
could be typewritten. A few hospi- 
tals apparently handle this situation by 
omitting altogether the name of the 
superintendent from the stationery, 
and others print lines through the 
name of the most recent holder of the 
title and print the incumbent above 
that. 


Reduces Ward Rates 


According to a recent letter from 
Dr. A. J. McRae, superintendent, 
Jackson Memorial Hospital, Miami, 
Fla., this institution recently decided 
to reduce the ward rate to $3.50 a 
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day. “For the past few years the rate 
for ward patients has been $5 a day,” 
writes Dr. McRae. “Not infrequently 
patients and physicians have com- 
plained that $5 was too expensive for 
ward patients. The board has made 
the reduction to $3.50, feeling that pa- 
tients who consider $5 a day exorbitant 
would be willing to pay $3.50, and that 
patients who might not care to enter 
the hospital because of the $5 rate or 
who might apply as charity patients 
would pay the new rate. No change 
has been made in charges for semi- 
private patients, nor in the flat charge 
for laboratory work, operating room 
fee, etc.” 


Calls Them Guests 


R. D. Brisbane, Sutter Hospital, 
Sacramento, suggests that hospitals 
call their patrons “guests,” not pa- 
tients. “We believe the medical 
world, particularly the hospital field, 
should be educated to the use of the 
former appellation,” he explains, “as 
there is much psychology connected 
with the use of the two. The word 
‘patient’ is too closely associated in the 
mind of all in the hospital field with 
giving a person a number when he 
comes through the entrance, putting 
him through the routine machinery 
and treating him just as another ‘case.’ 
No one likes to lose his individuality 
at any time, much less when peevish 
and nervous from illness. Why not 
treat every one as he expects to be 
treated when going to a first-class 
hotel?” 

Incidentally, Mr. Brisbane practices 
what he preaches, and refers to the 
“guests” throughout a recent letter. 


58 Per Cent Service Increase 


Muncie Home Hospital, Muncie, 
Ind., has made a gratifying report of 
progress during three years, according 
to figures recently prepared by Miss 
Missouria F. Martin, superintendent. 

In 1924 the hospital admitted 1,171 
patients, rendered 13,416 days of serv- 
ice, and had an average cost of $5.18 
per day. The total expense of the hos- 
pital was $69,450.63 and the total in- 
come $62,383. 


For 1928 the hospital showed an in- 
crease of 73 per cent in admissions, of 
58 per cent in days service, a decrease 
of 23 per cent in cost per day and an 
increase of 33-1/3 per cent in expenses 
and 46 per cent in revenue. 

The figures for 1928 are as follows: 

Admissions, 2,039. 

Days of service, 21,299. 

Cost per day, $4.21. 

Expense, $92,656.63. 

Income, $92,125.89. 


Departmental growth of the hospital 
is thus pictured: 


Picturing Hospital Finance 


Cooper Hospital, Camden, N. J., in 
its annual report prints a calendar in 
colors in order to show graphically the 
most important sources of income and 
of expense. On the income calendar 
there are five days, in blue, which rep- 
resent the amount of money received 
from endowment. Seven red days indi- 
cate that, on an average, for one week 
a month the hospital operates on in- 
come from contributions and from mu- 
nicipal appropriations, yellow days, 
representing those upon which the hos- 
pital could be operated from receipts 
from patients, number 21. The other 
two days of the 30-day month are 
shown in black and represent the pe- 
riod of the month, on an average, when 
expenses exceed revenue; in other 
words, when there is a deficit. The 
expense calendar, by various colors, in- 
dicates that care of patients uses suf- 
ficient funds to account for 21 days of 
the month, that light, heat and repairs 
accounts for five full days, and admin- 
istration and general expenses four 
days. The form of presentation is un- 
usual and with the colors shows at a 
glance the principal sources of income 
and the most important expenditures. 


First “+1929” Baby 


Miami Valley Hospital, Dayton, O., 
lays claim to being the birthplace of the 
first 1929 hospital baby, according to 
its Hospital News. The baby in ques- 
tion was a seven pound six ounce girl 
born at 12:01 a. m. January 1. 
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R. LUCIUS R. WILSON, su- 
D perintendent John Sealy Hos- 

pital, Galveston, Tex., and for 
more than seven years assistant to Dr. 
Louis H. Burlingham, superintendent 
Barnes Hospital, St. Louis, has been 
appointed to the resolutions committee 
of the American Hospital Association. 
Dr. Wilson began his duties at Galves- 
ton last November. A sketch of his 
hospital activities was published in 
December HospirAL MANAGEMENT. 

N. G. Fairchild, for ten years as- 
sistant general superintendent of 
Methodist Hospital, Hattiesburg, Miss., 
recently resigned to enter a business 
in which he has become a partner. Mr. 
Fairchild joined the hospital in 1910 
when it was known as the Hattiesburg 
Hospital. He went overseas with the 
Sixth Division and upon his return re- 
entered hospital service. 

Dr. Elmer G. Wherry has been ap- 
pointed medical director of the Babies’ 
Hospital, Newark, N. J. 

Dr. Max A. Bahr, superintendent, 
Central State Hospital, Indianapolis, 
spoke before a recent meeting of the 
Indiana Society for Mental Hygiene, 
at which the establishment of a psy- 
chiatric hospital of at least 100 beds 
in Indianapolis was recommended. 

Dr. William Schroeder, Jr., of 
Brooklyn has been appointed head of 
the department of hospitals which was 
recently created by New York City. 
The new department was established 
to unify the hospital activities of the 
city which previously were conducted 
under several different divisions. 
Twenty-six hospitals are under Dr. 
Schroeder’s department. Dr. Schroe- 
der is chief surgeon at the Harbor 
Hospital and attending surgeon at the 
Cumberland and Prospect Heights 
Hospitals and a consultant at. the 
Brooklyn Cancer Institute. He served 
in France and is a lieutenant colonel 
in the National Guard. Dr. Schroeder 
will take up his new duties February 1. 

Dr. A. C. Bachmeyer, superintend- 
ent, Cincinnati General Hospital and 
Dean of the University of Cincinnati 
Medical School, recently was appointed 
honorary secretary of the Cincinnati 
Public Health Federation. 

C. C. Hurin, for a number of years 
superintendent of Iowa Methodist Hos- 


pital at Des Moines, now is superin- 
tendent of St. Luke’s Hospital, Chi- 
cago. His many friends will welcome 
his return to the field in which he took 
an active interest while with the Des 
Moines institution. 

A. E. Paul, for three and a half 
years superintendent of Lutheran Me- 
morial Hospital, Chicago, has suc- 





LUCIUS R. WILSON, M. D. 
Superintendent, John Sealy Hospital, 
Galveston, Tex. 


ceeded Dr. E. T. Olsen as superintend- 
ent of Englewood Hospital, Chicago, 
assuming his duties January 1. Mr. 
Paul comes from the educational field 
to hospital administration, and while 
at Lutheran Memorial Hospital at- 
tracted the attention of officers of na- 
tional associations by his institution of 
educational methods in various depart- 
ments as a means of promoting greater 
efficiency of employes. A school for 
record librarians was among the activi- 
ties sponsored by Mr. Paul at Lutheran 
Memorial. Dr. Olsen, whom he suc- 
ceeds, has been a prominent figure in 
state and national hospital affairs for 
many years. His interest in legislative 
matters led to his appointment as chair- 
man of the legislative committee of the 
American Hospital Association several 
years ago, a position which he has held 
continuously. 

J. Z. Kerr has resigned as superin- 
tendent of the Ohio Valley Hospital, 
Steubenville, effective January 15 to be- 





come superintendent of the new Ft. 
Hamilton Hospital, Hamilton, O. This 
is a 125 bed institution. -Mr. Kerr has 
been in the hospital field for about nine 
years. His early training was in ac- 
counting and business methods. He 
will have charge of the final equipment 
of the new institution as well as its 
general preliminary organization. 

Miss Helen Rosenberger, formerly 
superintendent of the Bronx Maternity 
Hospital, New York City, now is at the 
Parkview Hospital. 

Indianapolis newspapers paid an edi- 
torial tribute to Dr. Harold S. Hatch, 
who resigned as superintendent of 
Sunnyside Sanatorium January 1. 

Dr. J. B. Swafford, formerly assist- 
ant superintendent of the Eastern State 
Hospital, Chattanooga, has been ap- 
pointed superintendent of the Hamilton 
County Hospital in the same city. 

Mrs. Maud Kellison has _ resigned 
as superintendent of West-Nebraska 
Methodist Hospital, Scottsbluff, Nebr., 
after two years’ service. She has been 
succeeded by Miss Blanche Frederick, 
formerly superintendent of Ellsworth, 
Kans., Hospital. 

Miss Marletta Newell has been ap- 
pointed superintendent of the new 
Stephen B. Van Duzee Hospital, Gou- 
verneur, N. Y., and is supervising the 
installation of equipment for early 
opening. 

F. C. Hilker, for several years su- 
perintendent of the Lancaster Hospital, 
Lancaster, Pa., has been appointed su- 
perintendent of the Lutheran Hospital 
of Manhattan, New York City. 

Miss Mary A. Smith, for’ several 
years superintendent of the Greenville 
City Hospital, Greenville, S. C., has 
resigned. Miss Smith is one of the best 
known hospital administrators of the 
state and has been regular in attend- 
ance at various state and national’ 
conventions. 

Miss Marion E. Smith has resigned 
as superintendent of the Bloomsburg 
Hospital, Bloomsburg, Pa., after nine 
years’ service. She has been succeeded 
by Miss Atta Albertson. 

Joseph Purvis, one of the best known 
veterans in hospital administration, has 
been appointed superintendent of the 
Rogers Park Hospital, Chicago, and 
assumed his duties January 1. 
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The Privately Owned Hospital— 
What Will Be Its Future? 


Medical men financially interested in privately owned 
hospitals in three widely separated states recently, in quite 
independent fashion, voiced to HosPIrAL MANAGEMENT in 
a period of less than a month grave doubts as to the future 
of such institutions. Two of the men were so sure that 
the institution of this type is passing that they said they 
were considering ways whereby community or church sup- 
port could be had for their own hospitals. Later one of 
the physicians advised that such support had been arranged 
for by his institution. 

In all three instances.the presence of community-owned 
hospitals in the same town, or nearby, undoubtedly in- 
fluenced the ideas that were expressed. These community 
type hospitals carried on campaigns to enlist public interest 
and support and consequently were able to cut down 
materially defi¢its resulting from free and part pay work. 
Such relief could not be obtained, nor was it asked, for 
the private hospitals. 

Financial stringency was the principal reason advanced 
by all three speakers as the basis for their predictions. The 
cost of lospital-service is growing, as new methods and new 
equipment and personnel are needed, and this growing 
cost, already beyond the purse of the average individual, 
simply forces many doctors to abandon the institutions they 
established in the days when the communities were small 
and hospital facilities entirely lacking. Another reason 
offered by two of the men was the growing number of 
automobile accidents, many of which had to be handled 
without a cent of recompense. 

Another-indication that the privately owned hospital is 
having difficulty is in the statistics of the American Medi- 
cal Association which show a net loss of 80 such institutions 
in a period of four years. 

So much for that side of the question. On the other 
side, HospiraL MANAGEMENT has heard from doctors in 
Ohio, Wisconsin, Mississippi and Tennessee who are taking 
an optimistic view of the outlook for the private hospital. 
One of these men finds a material and regular increase in 
demands for service; two others have announced mergers 
of their institutions which will make them larger and more 
stable, and the fourth announces the purchase of a hospital 
in another state. 

The private hospital has rendered and is rendering a vast 
amount of service, most of which perhaps is in communities 
which for one reason or another can not establish hospital 
service in any other way. The character of their work is 
attested to by various national associations. Many of them 
no doubt are hard hit by the modern methods of installment 
buying and by automobile accidents. 

Whether the views of those who see the private hospital 
passing are those of true prophets must be learned later. 
Perhaps these men are taking a general view through local 
situations which are not nearly as common as they think. 

That any question should be raised, however, in itself 
suggests that private hospitals should take stock of them- 
selves, of their business as well as of their professional serv- 
ice. The growing cost of hospital service makes all the more 
important and valuable a thorough systematization of the 
entire hospital, particularly in the line of accounting. 
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Attacking the Middle Class 
Problem from Three Angles 


For some time much has been heard in and out of hospital 
circles about the problem of furnishing service to so-called 
“middle class” patients at prices they can afford to pay. 
Many of the more outspoken hospital executives are in- 
clined to discount the idea that any such problem exists. 
They insist that if the middle class patient could be weaned 
from his desire for most expensive accommodations, and 
could be induced to accept moderate priced service when 
forced to go to a hospital, the “problem” would dissolve 
into thin air. 

There is undoubtedly much truth in this assertion. 
Surely the hospitals do not deserve censure because a patient 
who can not afford to pay five dollars a day for a room 
sniffs scornfully when a two-bed or a four-bed room is 
suggested, and insists upon an elaborate private room. Cer- 
tainly the hospitals should not be expected to sit back 
passively and take what payment they can get out of what- 
ever is left from the last installment on the new radio or 
the 1929 model car. 

But, on the other hand, it is generally accepted that a 
real problem does exist, and it is encouraging to note that 
this problem is being squarely faced by hospitals, medical 
groups and the public at large, with the common object of 
finding a solution. 

Two unique efforts along this line are outlined in this 
issue of HospItaL MANAGEMENT. The first of these is 
the widening of the scope of the Rosenwald Foundation in 
order to assist clinics and dispensaries financially and thus 
permit them to charge more reasonable fees. The second is 
what might be called “health insurance,” and is sponsored 
by the Civic Hospital Association of Chicago. This associa- 
tion plans to sell memberships at a nominal annual cost, in 
return for which the ordinary expenses of hospital care for 
the member will be met by the association for a period of 
two weeks during the year. A number of the leading hos- 
pitals of Chicago and its suburbs have entered into the 
plan, and splendid hopes are held for its success. 

Still another effort to aid the middle class patient is 
apparent in the formation and start of activities of the 
Committee on the Cost of Medical Care. Here hospitals, 
medical groups, public health authorities and general public 
have united in a sincere attempt to discover the basic cause 
of the problem and to affect its alleviation. 


What’s to Be Done About 
Automobile Accidents? 


In reviewing their work and problems for 1928 many 
hospital administrators stress the growing problem incident 
to automobile accidents. This problem is of sufficient mag- 
nitude to justify a careful survey of the emergency depart- 
ment with a view to replacing worn equipment, adding 
new devices and to reorganizing or improving technique 
and methods. 

But besides the increasing demands on the emergency 
division because of increasing motor mishaps, there is 
another and to many hospitals a more serious side. That 
is the question of financing this service. This question hits 
hardest privately owned hospitals and all institutions with- 
out large endowments. 


Usually the blame or responsibility for the accident is 
not admitted by any one involved. The injured refuse to 
pay for care because “it was not their fault,” and besides, 
they did not ask to be taken to that particular hospital. 
The person who brought the patient in frequently is a 
passerby, in no. wise connected with the accident. When 
the driver of the car involved brings the patient in he 
frequently disclaims responsibility, and occasionally gives 
a verbal promise to pay, a promise he speedily forgets, 
especially after an insurance company enters into the 
situation. 

In the meantime the patient or patients need immediate 
care. The X-ray, the laboratory, the operating room all 
may be required, with the resultant expense for supplies 
and personnel. And the hospital has to “foot the bill.” 

There are a few hospitals which have worked out an 
effective way of handling this situation. Why can not their 
methods be used by more institutions? Many hospital 
administrators immediately talk of “humanity” and broth- 
erly love” when various plans to protect the hospital in 
such accidents are offered. But the proponents of the plans 
answer that their methods are not “hard boiled,” and point 
to an experience of some months or of more than a year as 
proof of the fact that the hospital can be protected without 
cold-blooded money grabbing. 

The point is this: Traffic authorities and others interested 
in automobile accidents agree that mishaps, injuries and 
fatalities from motor cars may be expected to increase. 
This means an increasing number of such patients for the 
hospitals. What are you going to do about it? Are you 
merely to let matters drift along, or are -you going to try 
various methods which will insure the best care and the 
most kindly treatment for the patient and at the same time 
protect the hospital? ; 

HospPirAL MANAGEMENT cordially invites all who have 
given consideration to this question to discuss their views 
and experiences and methods in these columns. They will 
be assured of an attentive audience and of a large group of 
hospital administrators who are seriously troubled by this 
problem. 


Two Ways to Judge Progress 
Your Hospital Is Making 


The best way a hospital administrator may judge of 
the progress of his or her institution is by a comparison 
with other hospitals. This method, of course, is handi- 
capped by the difference in conditions under which the 
hospitals operate and by the difference in methods in 
which the figures used in a financial comparison are ar- 


rived at. A similar comparison or.a study of new ideas 
and improved methods about which the field is talking or © 


which actually are being tried in other institutions alsc 
serves to point out to the administrator probable trends. 
In this issue there are two articles which serve to help 
progressive administrators to. make financial and what 
might be called administrative or service comparisons. 
MR. Forpd’s summary of the work of 277 hospitals of New 
York is based on what is perhaps the largest existing collec- 
tion of comparable hospital data. The leading article of 
this issue shows what larger hospitals are doing and what 
they are planning to do in regard to certain subjects which 
have received wide attention. 










f 
, 
} 
4 
4 
y 
i 
a 
i 
! 




















HERBERT L. DAVIS, M. D. 
Thompson Starrett Company, 
Cleveland, O 


SANFORD DeHART, 
Director of Hospital and Employment 


Departments, R. K. LeBlond Machine 
Tool Co., Cincinnati. 








INDUSTRIAL DEPARTMENT 


HOSPITALS—DISPENSARIES—HEALTH SERVICE 


EDITORIAL BOARD 


GEORGE HODGE, 
Assistant Manager, Industrial Relations 
Dept., International Harvester Com- 
pany, Chicago, Ill. 


CLARENCE D. SELBY, M. D. 
National Malleable Castings Company, 
Toledo, O. 


F. E. SCHUBMEHL, M. D. 
Works Physician, 


General Flectric Company, 
Lynn, Mass. 














Physical Condition of Great Importance 


in Eliminating Turnover 


Height of Productive Capacity Cannot Be 
Reached by Men With Physical Handicaps 


By HOWELL CHENEY 


Industrial Relations Division, Cheney Brothers, South Manchester, Conn. 


HAT do you mean by con- 
tinuity of employment? Well, 
I have been impressed that 


the idea most predominately in mind 
in thinking of the continuity of em- 
ployment is the ability to keep a man 
on a particular job, and employment 
managers and industrial leaders have 
been led rather far afield from their 
true values which Dr. Dublin has at- 
tempted to sketch by centering their 
attention on their success in trying to 
keep aman ona job. The true values 
in continuity of employment relate to 
your ability to continuously get the ut- 
most productivity out of a man of 
which he is capable. 

I would say, with us, that today a 
man is producing from seven to eight 
thousand dollars’ worth of goods an- 
nually, where before the war he was 
only producing three to four thousand 
dollars’ worth of goods; and that in- 
crease isn’t entirely in the increased 
purchasing value of the dollar, but 
represents a real material increase in 
production of about 1.6 times the pre- 
war production. That is, one man can 
do today what 1.6 or 1.7 men did be- 
fore the war; and consequently his in- 
creased productivity has a very great 
value which every manufacturer is 
conscious of, which he doesn’t need to 
have pointed out to him, and which he 


From a paper read before the Annual Safety Con- 
gress, New York, 1928. 
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really isn’t evaluating in so many thou- 
sands of dollars per man. 

This thought, however, is entirely 
and consciously on the minds of the 
managers of all industrial establish- 
ments, that whether that productivity 
per man be in thousands of dollars or 
in tens of thousands of dollars, it varies 
all the way from zero to double the 
average. So that, if the productivity 
per man in the silk industry be an 
average of $7,500 per year, that pro- 
ductivity varies from zero up to $15,- 
000 per year, and your interest in the 
man and your expectation of a profit 
vary in like proportion. 

So we are all coming, and I think 
far more consciously coming, to get 
away from the point of the reduction 
of turnover which tells us what our 
turnover has been in the ratio of exits 
to entrances or exits to an average 
working force, to something that is 
rather more intangible but has far 
more to do with the profits in our 
pocketbook. What have we done to 
maintain a man at his maximum work- 
ing productivity, not for this year and 
not for that year, but for the working 
years of his life? 

In the first place, the productivity 
of a man is directly determined by 
your success in placement. Has he 
been placed in proportion to his apti- 
tudes and capacities as~you may rea- 
sonably ascertain? 


Now, you have research laboratories 
which determine all the physical char- 
acteristics of your raw silk, of all the 
chemicals with which you dye that 
silk. You go into exhaustive analysis 
of your soap and of all the other 
chemicals that are combined with soap 
to produce your dyeing liquors. It 
has, however, remained for a later 
generation to conceive that the human 
element which was more than half of 
the total cost of production was 
capable of somewhat similar and scien- 
tific analysis of its aptitudes and 
capacities; and there your medical de- 
partment comes in, not necessarily as 
an exclusion force, but as a scientific 
bureau for the analysis of the man 
power and the woman power that you 
are going to make your major item of 
cost. And in proportion as that medi- 
cal department, coupled with an in- 
telligent bureau of employment, 
analyzes not the general trends but the 
individual as he presents himself at 
your employment window, have you 
made a start, even a beginning, at main- 
taining the continuity at its- highest 
point of productivity, of your labor 
force. You. cannot commence to do 
that without thorough appraisal, with 
all of the resources that modern 
science brings to your aid, of the 
physical capacities of the individual 
whom you are considering at the time 
being. 
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The technique, the methodology of 
the doing of that have developed 
a peak. There has developed with it— 
and I perhaps see it far more effec- 
tively than you do, for I live in a one- 
industry town—an educational force 
acting upon the whole community. 
Before, their physical condition meant 
nothing. It was immaterial, appar- 
ently, to us whether they possessed 
certain physical capacities, certain 
probabilities of endurance and con- 
tinuity in employment. Now the 
thought is very definitely brought 
home to every employe that his physi- 
cal condition is of the first importance, 
and he comes to appreciate, and the 
community comes to appreciate, that 
good health isn’t an accident; it is an 
asset, and if we put it into dollars and 
cents it is a purchasable asset which 
may be theirs by scientific study, en- 
durance and patience. 

We have reduced to a routine the 
urine, the blood tests, and X-rays. 
That, again, has reacted upon the local 
medical profession which, in a country 
town, weren't equipped to give those 
services with the expert laboratory 
service that went with it, and medical 
practice today means a decidedly dif- 
ferent thing in a country town than it 
meant ten years ago, because not the 
practitioner but the practiced-upon has 
had demonstrated to him that it is a 
matter of scientific determination and 
not entirely of guess work. 

Continuity of employment next de- 
pends upon your keeping the path of 
promotion open. It is sad and it is 
true that many industries today don’t 


present very much of an ascending. 


scale of promotion. I find that many 
industrial employers with whom I talk 
haven't become conscious of a promo- 
tion problem. They have thought of 
jobs as a job to which an employe was 
assigned. They lost sight of him after 
that assignment. The only contact 
they had was a certain indefinite turn- 
over report that indicated that they 
had lost a man. But the question as 
to whether that ascending scale of pro- 
ductivity was going with them or 
against them apparently hadn’t seri- 
ously entered their consciousness. 
Now, it goes without saying that a 
man’s productivity is not only in pro- 
portion to his physical vigor, which 
your medical department may have 
correctly assessed when they took him 
in but it is in proportion to his inter- 
est in that plant and his accumulated 
knowledge as to the possibilities and 








resources that that plant offers for his 
own application of labor. Unless you 
have a fairly ascending scale of promo- 
tion you are going to lose your virile, 
strong, productive, alert minds and 
finally the workers. They are going 
to get away from you. They do in 
our own plant and they do every- 
where, and this is the proof of it. 

So to keep the men up to their 
maximum productivity you have to 
keep the path of promotion open. You 
have to let the men know that there is 
a path of promotion. Chart it for 
them. Show them the different steps. 
Let them take their applications for 
promotion. You have disappoint- 
ments, you have your troubles. You 
stir up a feeling in your factory that 
there is a legitimate promotion for 
every individual, and you come back 
to the old stern, hard truth that no 
man can earn a promotion unless he 
has made the job on his past position. 
So it isn’t altogether an easy path. It 
does increase that trouble a little, par- 
ticularly in the individual department. 
But while the turnover in our individ- 
ual departments may have been in- 
creasing, the turnover in Cheney 
Brothers as a whole since the war 
period has gone down from 50 per 
cent to 22 per cent, which is a pretty 
sure indication that the average man 
is satisfied and the average man is find- 
ing his way out in life. 

But, again, you are not going to 
keep the path of promotion open, you 
are not going to capitalize upon the 
increased ability that the experience in 
your plant accumulates to the individ- 
ual, unless you can keep them in their 
best possible phyiscal condition; and 
there again comes in the ideal of the 
medical department. Every employe 
may come in as long as he is able to 
remain at work and our legitimate in- 
terest in his physical wellbeing is in 
keeping him at work as long as we 
possibly can. 

I wish I could say that our em- 
ployes were sold on the practice of 
periodical physical examinations. They 
are not. It is only the higher type of 
salaried man whose income has 
reached very material proportions who 
becomes convinced of the value of a 
periodical medical examination. Never- 
theless, when we are giving 25,000 to 
38,000 medical treatments a year, we 
come pretty nearly to seeing at least 
a half and probably two-thirds of our 
employes once a year and of getting 
some check-up’ upon their physical 






condition; and also of eternally ham- 
mering home to them that good health 
is a physical asset, is an attainable 
asset, and has a direct ‘relationship to 
their plans of personal hygiene. 

So the medical department has very 
definitely as its aim not something 
sentimental, not something only relat- 
ing to the abnormal cases. I wish I 
could get that out of your mind. The 
abnormal case is pretty nearly every 
case. The abnormal case is repre- 
sented simply by the individual’s reac- 
tion toward his personal problem; and 
looked upon that way, the abnormal 
problem becomes the universal prob- 
lem. Your medical department be- 
comes, not the agency for taking care 
of a few exceptional cases, but an 
agency inspired to believe it has no less 
a problem than maintaining the physi- 
cal effectiveness of your whole work- 
ing force. 

Now, the next line of approach to 
that problem reaches what you have 
come to consider more technically as 
the continuity of approach. What are 
you going to do with that employe 
when he reaches the declining period, 
when old age begins to have the slow- 
ing up effect upon him? There come 
in some of your most difficult problems 
in affecting the continuity of employ- 
ment. There isn’t any single cure for 
it. Periodical physical examinations 
certainly help, certainly prevent the 
degenerative diseases, and an intelli- 
gent, thorough, and never-failing fol- 
low-up of community health condi- 
tions helps to control contagious and 
communicable diseases which so effect 
later degeneracy. 

We are fortunate to live in a coun- 
try community which is more or less 
of a unit. We are fortunate to have 
the cooperation of that community in 
the improving of the public health 
conditions, not only those that relate 
to sanitation, but those that relate to 
personal hygiene. As an illustration 
of that, the pubilc health department 
and the Yale Department of Health. 
came to us with a desire that they 
might make a study of the incidence 
of respiratory disease. 

We were very doubtful and took a 
year to think it over, but we finally 
came to it. We took a woman in, not 
as a public health nurse, but we intro- 
duced her as one of our own nurses, 
because they were used to our own 
nurses and were used to having them 
call at their houses. Over a year’s pe- 
riod she quietly studied every case of 
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respiratory disease, and through that 
co-operation the public health service 
think they have found—they have yet 
to convince us—-but they think they 
have found that respiratory disease is 
rather directly related to the tempera- 
ture of the rooms in which the em- 
ployes work. The incidence of respira- 
tory diseases was very much higher in 
rooms that ran over 68 than it was in 
rooms of 66 to 68. 

We presented that report to our 
employes. There was a good deal of 
kicking, a good deal of insistence that 
rooms were too cold, and it wasn’t an 
easy matter altogether to put it over. 
But it is now accepted as just one of 
the everyday mill problems with a 
convincing demonstration that if you 
keep a room at a reasonable tempera- 
ture the incidence of respiratory dis- 
ease is very much lower than it is if 
you keep the temperatures from 72 to 
76. The problem of keeping the room 
at the proper temperature is eternally 
there with you, but the public has seen 
that it doesn’t have a fanciful, senti- 
mental relationship to their occupation 
but that it means dollars and cents in 
their pockets, and the employer has a 
selfish and high-minded consideration 
in attacking that problem for their 
benefit. 

So there again your medical depart- 
ment has got to be eternally on the 
job. If it could promote the periodi- 
cal physical examination, if it could 
check up on employes, it undoubtedly 
would be able to reduce the incidence 
of degenerative diseases that com- 
mence toward the end of working life, 
at about fifty, sixty or seventy years 
of age. 

We used to think that the pension 
problem was a solution of the difficulty 
and that pensions answered the prob- 
lem of the continuity of employment 
because it acted as a bait all the way 
on from the early working life up to 
the close of a man’s working period, 
and that the prospect of a pension 
held him there. 

I think I can say quite confidently 
that up to forty-five years of age a 
pension has no pulling force on con- 
tinuity of employment, and that after 
forty-five the curve of interest may in- 
crease quite rapidly. But the pension 
award does not increase the individ- 
ual’s productivity. It gets rid of a sore, 
it finds a method of disposal but is it 
a reasonable and proper method? 

You retire a man at the age of sixty- 
five to seventy, at from one-third to’ 


one-half of his average income, and 
he may have accumulated enough with 
that assistance to carry himself with 
some restrictions to the time of his 
death. But you have terminated his 
interest in life. You haven't capital- 
ized on the accumulation of knowl- 
edge and experience and loyalty and 
devotion that a longer period of happy 
employment ought to have made 
yours. 

We have been experimenting with 
another expedient which we call the 
partial pension system. The partial 
pension system attempts to make that 
dificult problem of adjustment some- 
what easier when you have to change 
the job of the old man, because it re- 
duces his income and instead of giving 
him a full pension you give him a 
partial pension which reimburses him 
for perhaps one-half or one-third of 
his loss of earning capacity. That is 
a very direct economic gain to the 
company and a very direct economic 
gain to the man. Every pension you 
award means an award of from $7,000 
to $8,000. A partial pension only 
means half of that, and if the man can 
be kept continuously at some employ- 
ment which represents the maximum 
of his productivity, he is far happier, 
you have retained the productivity of 
that man in the field of its greatest 
possible application, and you have pre- 
vented an economic loss both to the 
company and to the man. 

I don’t know but sometimes you get 
a wrong perspective on the pension 
problem, but during the last summer it 
seemed to come home to me more and 
more that men looked upon pensions 
as a decent burial, and the reward of 
pensions was very often coupled with 
tears and sobs and_ heart-rending 
scenes that brought it home to you 
that it represented to the man the end 
of his working life. Is that the legiti- 
mate or the necessary or the reason- 
able end of a working life to that man 
who still has productive energy? 

Specialized processes, bonuses, pre- 
miums, piece rates, all put the older 
man at a disadvantage. He can’t stand 
the speed. But there again your medi- 
cal department who has been his con- 
fidential adviser can present the prob- 
lem to him, can keep his faith in his 
legitimate energy, can make him feel 
that he has productive capacities that 
may be prolonged perhaps indefinitely, 
and by a slight assistance, which 
means far less in cost than a pension, 
you have been able in a few cases to 


make an adjustment that is decidedly 
in a man’s interests. 

I don’t mean that partial pensions 
are going to be the solution of the 
difficulty. I don’t mean that pensions 
are by any means a solution of the 
difficulty because they have got rid of 
a sore spot in a factory. I don’t mean 
that periodical examinations are going 
to entirely and by themselves maintain 
a man at his highest productive capac- 
ity. I don’t mean that the constant 
and solicitous care and the freedom 
with which a man vists the medical de- 
partment are going to always keep a 
rational program of personal hygiene 
before it. I don’t mean that the most 
skilled Placement Bureau with all the 
knowledge of psychology and personal 
aptitudes and mental tests that they 
employ are all going to bring a man to 
his job with his maximum capacities. 
I only mean that these are paths of ap- 
proach, the tools, if you will, with 
which you may work, and they are 
successful tools only to the extent that 
you keep them constantly sharp and 
alive and fed up with new intentions, 
new spiritual meanings, new endeavors 
of higher accomplishments. 

They do, however, all have this 
common path of approach: They must 
be used so that they bring a higher 
measure of economic return to the in- 
dustry. Mind you, I would never for 
a moment affirm that I would be able 
to figure in dollars and in cents the 
exact return that a medical department 
to Cheney Brothers, any more than I 
could figure how much a pension sys- 
tem contributed to our morale or lack 
of morale. 

I only mean this: Unless you can 
reasonably argue them out from the 


“point of view that they do maintain 


an increased productivity, that they 
are not charitable expedients, you 
haven't a sound basis of approach to 
that problem. You may think if you 
put it on a charitable basis that you 
have a truer method of approach to 
the individual. You haven't. You 
have a false basis of approach to the 
individual. Unless you can ultimately 
make the individual see that any pol- 
icy has a relation to the wages which 
he is going to earn you haven't a 
sound method of approach to that 


problem. 


Ohio Meeting 
The Ohio Hospital Association, one of 
the most active of the state groups, will hold 
its next annual meeting in Cincinnati in 
April, according to a recent announcement 
by J. R. Mannix, executive secretary. 
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ROGRESS. . . a constant striv- 

ing to improve the unimprov- 
able. ‘“‘No room for betterment 
here,’’ everyone imagines. Then, 
suddenly, comes a new model—a 
new record—a new standard. 


Consider Gold Seal Treadlite and 
Marble-ized Tile—tresilient, dura- 
ble; in high favor with leading 
American architects; specified for 
the nation’s finest buildings. Why not 
be satisfied? 

Well, we weren’t! We saw room for 
two valuable improvements. 

First, beauty. The marbleized effects 
are more realistic than ever before. Let 
us prove this with samples! 





New 


SEALEX 
TILES 











By all means, let us 
show you samples of 
thesenew spot-proof, 
stain-proof tiles, real 
aids in developing 
beautiful and prac- 
tical interiors. 








Resilient Floors Backed 
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by a Guaranty Bond 
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Second, cleanliness. These tiles 
are now inanufactured by the new 
Sealex Process, which penetrates ; 
and seals the microscopic pores in | 
the material. Dirt and spilled liq- 
uids stay on the surface where, 
without scrubbing, they can be 


easily and quickly mopped up. 










Formerly known as Gold Seal 
Tiles, our cork-composition tiles 
—since they’ are now made by the 
Sealex Process—will henceforward be 
known as Sealex Treadlite Tile and 
Sealex Marble-ized Tile. 









BonpDED FLoors CoMPANY INC. 
Kearny, N. J. 


Authorized Distributors in Principal Cities 
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Ponton Nomenclature Is Revised; New 


Features Added 


By MALcoLm T. MAcEAcHErRN, M. D., 


Associate Director, American College of Surgeons, and 
Director of Hospital Activities 


HE Ponton Nomenclature of Diseases and Operations 

and Manual of the Medical Record is the most com- 
plete and comprehensive contribution to case records, filing, 
cross-indexing, analysis and measuring of the professional 
work of the hospital made in recent years. It presents a 
most complete system, and will do much to imprové case 
records in hospitals. 

The author was associated with me in hospital work for 
five years. He entered the field of hospital administration 
with a fine background of clinical experience. He had 
access to an unlimited mass of material as a basis for re- 
search on the subject matter dealt with in this publication 
when connected with the Vancouver General Hospital. 
All this material was thoroughly studied when developing 
the present Nomenclature. : 

This edition is much more complete than the former. 
Much of the data on terminology has: been developed after 
collaboration with leading authorities in clinical medicine 
and research. There are four main sections: 

Section I-—Contains a terminology of disease arranged alpha- 
betically, printed in bold face type with synonyms in light face 
type. The system is easy to follow, even by the inexperienced 
record clerk. Doctors use difierent terms in describing diseases 
and conditions, but these can be properly placed by the record 
department, and thus a correct and uniform terminology main- 
tained. The clinical classification has been enlarged to include 
urology and orthopedics. 

Section II-—All regions have been omitted from the section on 
terminology and a nomenclature of regions added. By so doing 
three advantages are apparent: 

1. It permits of a more complete listing of regions. 
2. A small hospital may list diseases only. 
3. A large hospital can subdivide this according to regions. 

The regional terminology is according to Eccleshymer’s Ana- 
tomical Names, a most widely recognized nomenclature of regions. 

Section III—The nomenclature of operations has been mate- 
rially enlarged. This is a most valuable system and greatly 
needed. 

Section IV—Contains the Manual of the Medical Record 
dealing with several matters of importance to all hospitals. This 
is a new feature. The section presents a comprehensive treatise 
on the medical record, showing the need for its being kept in the 
hospital, what it should contain, how it may be secured, how it 
should be filed and cross-indexed, and its uses from the standpoint 
of the patient, the doctor, the hospital, and clinical research. 

The section dealing with the Manual of the Medical 
Record should be of great value to all hospitals in improv- 
ing case records. Therein nurses’ notes are discussed. This 
is followed by a complete and detailed outline of the medi- 
cal history, each section showing all the points to be covered, 
the most important being printed in bold face type and the 
detail in light face type. By following this outline the 
doctor is guided in selecting the important data pertaining 
to the case, as for example, if a patient has a chest condition 
the bold face type under systems, other than chest, would 
be followed, but when discussing the chest the detail shown 
in light face type should be followed. 

Preservation of the medical record is fully dealt with, 


and a special feature is a clear and complete description of 
the simpler numerical system of filing and indexing which 
the author has devised. A feature of this system is the 
use of a loose leaf index carrying all the essential data about 
each disease, as might be required for statistical or analytical 
studies as well as periodic or annual reports. This permits 
of dispensing with the numerous cards generally used for 
such a purpose, leaving at the end of the year all the indices 
in a neatly bound volume which takes up very little space 
and is more readily available for reference purposes. 

In discussing the various uses to which the medical record 
may be put the new monthly analysis form as approved by 
the American College of Surgeons is illustrated and detailed 
instruction given on the method to follow in making up 
this analysis. Another interesting feature is the discussion 
of the annual report as to content and how to secure this 
much sought information. 

Finally, the author’s own system of measuring the pro- 
fessional work of the physician is set forth in an explicit 
manner. This will be of interest to all who are anxious to 
keep the scientific work of the hospital up to the highest 
standard. This was first presented by the author at the 
hospital conference of the American College of Surgeons 
in Boston, October, 1928, and aroused considerable interest. 


“In the text is described a very simple method of keeping 


the physician’s index, giving merely the number of cases 
and death rate. There is also.a description of indexing the 
physician’s work which is very valuable in providing data 
as a guide to staff appointments. This, too, is a much 
needed feature in hospitals today. 

It is of interest to note that throughout the Nomenclature 
of Diseases and Operations the former system of number- 
ing has been retained to allow use of the punch card system 
now in use in some institutions. 

asl 


Systematizing the Work of the Hospital’s 
Record Department 


By Marjorie VOORHEES COUPER 
Record Librarian, Morningside Hospital, Tulsa, Okla. 


¢ fea much cannot be said for system in every depart: 
ment of the business world, and the more detail which 
must be cared for, the more comprehensive must be the 
system. This is no less true in the record department of 
the hospital, no matter if the institution be large or small. 


‘The two returns which we must have from our investment 


in a record department are service and efficiency, and with- 
out system neither of these is possible. Therefore, let us 
consider the daily routine of the record department with 
these two results in mind. 

Charts of patients dismissed the previous day must be 
collected and checked against floor reports to make sure that 
every chart has been turned in. Next, we must analyze 
each chart to determine what parts, if any, have been 
neglected by the attending physician or nurse. "I find it is 
a time-saver to note these deficiencies on a slip of paper 
which is attached to the chart, for in this way doctors are 
less apt to neglect some small detail which would only 
mean that the record must again be returned to them for 
completion; this is a waste of time and a source of great 
annoyance to the doctor, two things which we must always 


“dvoid. Necessary index cards must also be prepared or 


From a paper read at the 1928 meeting of the Oklahoma Hospital Association. 
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of handling, and in cleanliness.” 


ae Augustus Nulle, Managing Director of the Waldorf Astoria, writes us, 
Spring-Air’ is more than you claim for it.” 


of 
ich 
he 
ut 
cal 
‘its he oy ? 
for J You can’t buy 
[es 
ie bed-comfort by 
99 
the pound 
rd 
by 
ed 
up TRADEMARK 
fel REGISTERED 
his 
rO° This shows the 
it SPRING-AIR 
Cl Leary ae, a? 
ital tilting bed. 
to se wed the form of 
est any bed of this type 
with no attention or 
he effort. (Patented by 
Francis Karr.) 
ns 
, There is also the 
st. Karr Inner - Spring 
n Mattress for those 
g who prefer “Spring- 
ses Air” in one piece. 
he 
ita 
ch pe neke 
Flexibility 
Ire Durability 
er’ Cleanliness : 
a Comf Help the patient to sleep completely 
ort relaxed 
Economy 
" In a year and a half more than 400 hospitals have 
+ Ease of Handhi ng put in Spring-Air Mattresses, to a greater or lesser 
l’s extent. Also more than 260 fine hotels. 
The following hospitals are among those using 
large quantities of Spring-Air Mattresses: 
St. LuKr’s HosPITAL, Cleveland, Ohio 
St. ELIZARETH’s HOSPITAL, Dayton, Ohio 
The steel cush- THE CuRIst Hospital, Cincinnati, Ohio 
tons roll and SAGINAW GENERAL HosPiTaL, Saginaw, Mich. 
fold as easily MUSKEGON CouNTY TUBERCULOSIS SAN., Muskegon, Mich, 
rt- as the pad— BELMONT HospiTat, Chicago 
True flexibility. PRESBYTERIAN HOsPITAL, Chicago 
ich ELIZABETH STEEL MAGEE HOSPITAL, Pittsburgh 
he BATTLE CREEK SANITARIUM, HOSPITAL DeEpt., Battle Creek 
NE LAKESIDE HospPITAL, Kendallville, Indiana 
of St. JosEPH’s HosPiTaL, Chippewa Falls, Wis. 
PASSAVANT HOosPITAL, Pittsburgh 
ll. St. MarGARET’s Hospitau, Pittsburgh ‘ 
ALLEGHENY GENERAL HosPITAL, Pittsburgh 
nt HACKLEY HospPiTaL, Muskegon, Mich. 
WEsT SUBURBAN HospPITAL, Oak Park, Illinois 
th- Epwarp W. Sparrow HospPITAL, Lansing, Mich. 
A ROBERT PacKER HoOspPITAL, Sayre, Penna. 
us HARPER HosPITaL, Detroit, Mich. 
ith HuRLEY Memoria. HospPitau, Flint, Mich. 
DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE Hospitat.. Detroit. Mich. 
MILLARD FILLMORE HospPrtat, Buffalo, N. Y. 
be PaRKWay Hospitat. New York City 
TORONTO WESTERN HospIrTat, Toronto, Canada 
lat CALIFORNIA SANITARIUM, Belmont, Calif. 
F Woman’s Hospirtat, Cleveland 
Ze St. ELIzABETH’s HospPitaL, Youngstown, Ohio 
“4 % Dr. Hamilton, Superintendent of the great Harper Hospital, Detroit, says, 
is There is nothing more to be tested about the Spring-Air Mattress. It is 
ne entirely satisfactory in every particular. It is unequalled in comfort, in ease 
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Nomenclature is Endorsed by the 
American’ Hospital  Associa- 
tion and the American 
College of Surgeons. 
Contains Four Distinct Sections: 
Section 
DISEASES. 
Section II 
REGIONS. 
Section 
OPERATIONS. 
Section 
MEDICAL RECORD. 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 


Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


Hospital 


BALTIMORE, MD. 

















checked with chart, noting number, name, initials and 
address and checking against each other for possible errors. 
This having been done, we are ready to place the chart in 
a folder, if such is used. I should like to stress the advis- 
ability of placing the chart in the folder at this time, for in 
this way the chart is protected, and the inconvenience 
which often occurs from charts becoming attached to each 
other is avoided. 

We found it practically impossible to keep an accurate 
record of charts which had been indexed without some 
notation on the chart, and we worked out a little stamp 
which is quite comprehensive and serves admirably. Here 
we check each process when completed, thus avoiding later 
questions as to whether or not this chart has been indexed. 
Another device is the notation in the left-hand corner of 
the folder of the dismissal date, the doctor’s name and an 
indication of the diagnosis. This is very helpful in sorting 
charts for indexing. While we are placing the charts in 
their folders, we separate the complete from the incom- 
plete, which brings me to another device which we have 
found most convenient, and this is the use of an incom- 
plete index card for each doctor. On this card is noted 
every chart which should be brought to this particular 
doctor’s attention for any cause whatsoever; thus, when a 
doctor comes to the record office to complete his charts, we 
know immediately just how many incomplete records he 
has and exactly where each is filed. These cards are filed 
alphabetically behind the doctor’s guide in an open file on 
my desk, and are always at my finger tips for ready refer- 
ence. The cards are very easily handled, and are conducive 
to a more extensive use of the telephone for reminding the 
doctor of his neglected duties—and let me emphasize the use 
of the telephone, which I have found an effective ally; but 
a word of warning-—this must be a friendly call and not a 
scolding call. 

The complete charts are then indexed according to doc- 
tors, diagnoses and operations, each process being checked 
on the folder as it is completed. Here another little device 
which saves time and trouble is the use of red ink for al! 
entries pertaining to deaths, even the name and number 
being written on the folder. 

The problem of having every chart in the office access- 
ible with the least effort, either mental or physical, has 
vexed me considerably until we hit upon the idea of filing 
all charts for the current month, whether complete or in- 
complete, under the dismissal date; this particular file we 
call our current file, and every chart in the record office can 
be found either in the current file or in the permanent file. 
This we have found an excellent and efficient system, 
simple enough that the officer in charge of the house car 
always locate a chart, and systematic enough to allow us to 
find any chart in a fraction of the time consumed in the 
old way, when all incomplete charts were filed under the 
doctor’s name, which necessitated either a continuous 
change of folders or a folder for every doctor on our staff 
(which gave us a very bulky working file) and complete 
charts were filed at once in the permanent file. I can 
heartily recommend this system both for its simplicity and 
efficiency. 

For the analysis of each month’s work which we prepare 
for staff meeting, we use a form which we have worked 
out for the purpose of giving us all of the details required 
(Continued on page 78) 
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Specially for Clinical 
Photography 


The Eastman Clinical Camera Outfit consists of one 
5 x 7 camera with focusing scale so that same size 
or reductions may be made accurately, 14, 14, 4-size 
etc. The lens is a Kodak Anastigmat 7.7.7 mounted 
in a Kodamatic shutter. The camera stand is very 
rugged with a top which may be set at any angle 
from the horizontal to vertical. 


fe oa) 


A special back 1s supplied for enlarging and another 
for making lantern slides. Two new design lighting 
units, Kodalites, are supplied, also, as part of the 


outfit. 
fe Ten) 


While, obviously, this is a very adaptable 
outfit, it is of such a simple design that it is 
almost as easy to operate as a Kodak. 


2m 


The Eastman Clinical Camera Outfit costs 
but $180, complete. It is being used in countless 
ways in many of the leading institutions as well as 
in private practices. Gross specimens, orthopedics, 
operating technics, burns and skin diseases are but The Eastman Clinical Camera and Stand 
a few of the subjects daily recorded with it. Use the shown here are part of a complete outfit for 

Pei hidkt clinical photography. The other units are 
coupon below for your copy of “Elementary Clini- alantern slide back, an enlarging back, 
cal Photography” which explains the use of this 4"¢ ‘wo Kodalite lighting units. 


outfit and its applications. Price, complete, $180 
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341 State Street, Rochester, N. Y. 


Eastman Kodak Company, Medical Division 


Gentlemen: 


Please send me a copy of “Elementary Clinical Photography.” This is without obligation to me. 
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THE NEW IMPROVED 


BUFFALO : 


MEAT, FOOD AND 
VEGETABLE CZopper« 


has exclusive safety features 
making it the most perfect 
food chopper ever placed 
in the kitchen ! 











Model 111A has 1 H. P. 
Motor. Operated from 
light socket. In bench or 
pedestal type. 











Accidents Are 
Impossible ! 


E top plate cannot be raised 

until the knives stop revolving. 

To raise the top plate you simply dis- 

engage the motor shaft from the knife 
shaft by means of a clutch. 


Bowl Removable---Easy to Clean 


To remove the bowl, the top plate must be 
thrown back. The knives themselves are part 
of the top plate and are never exposed, either 
in removing the bowl or at any other time. In 
thousands of kitchens the ‘‘BUFFALO”’ 
Chopper is proclaimed the greatest kitchen 
helper ever invented. 


John E. Smith’s Sons Co. 


50 BROADWAY - BUFFALO, New York 
CC —— 


“BUFFALO” BREAD SLICER 





Saves 5 to 6 Slices on every 


loaf over hand slicing. 


PRICE 
onty $85 









































Dietary Department 

















What Is Your Practice in Serving 
Trays to Families? 


ERE are additional comments concerning the practice 
of serving trays to families of patients. Other com- 
ments were published in the November, 1928, issue: 

H. E. Bishop, superintendent, Robert Packer Hospital, 
Sayre, Pa.: 

“We do not serve a tray to members of the family with- 
out charge when the patient is unable to take nourishment, 
nor do I think it should be done. There might be excep- 
tions to this rule as you suggest, and we have at times made 
the exception in the case of a mother and an infant child.” 

P. W. Behrens, superintendent, Williamsport Hospital, 
Williamsport, Pa.: 

“We do not furnish trays to friends of patients free of 
charge regardless of what the situation may be, but we do 
furnish them with a cup of tea and a few pieces of toast 
if they stay during the night with patients who are very 
ill. I believe that if you would serve trays free of charge 
to the individual friends of patients that you would start 
a bad precedent, as they might misuse the privilege.” 

Elmer E. Matthews, superintendent, Wilkes-Barre Gen- 
eral Hospital, Wilkes-Barre, Pa. 

“In regard to the serving of trays to members of the 
patient’s family without charge because the patient can 
partake of little or no nourishment, I would consider it a 
very bad practice. 

“Of course, hospitals are operated on what hotels call 
the ‘American plan,’ and therefore the contract is made only 
with the patient and includes food, lodging and a reason- 
able amount of medical and nursing care. The transfer of 
any part of this privilege to members of the family could 
easily be abused. I am quite sure it would involve a great 
deal of trouble for the hospital, and to my mind would not 
be a good business procedure. 

“When I was in the hotel business the question often 
presented itself because of a guest being away for two or 
three days at a time, but we never granted such a request. 
due to the fact that we felt it would lead to a great deal 
of confusion.” a 

Rev. Herman L. Fritschel, Milwaukee Hospital, Milwau- 
kee, Wis.: 

- “Trays should not be served to family of patient without 
charge when patient is not able to take nourishment or very 
little food. If this principle were admitted, relatives might 
claim a portion of the full meal every time the patient does 
not feel like eating a full meal.” 

C. S. Pitcher, superintendent, Presbyterian Hospital, 
Philadelphia, Pa.: 

“We make charges for trays to relatives of the patients. 
Our only exception to this rule is when the patient may be 
from a family which is interested in and either contributes 
or does active work for the hospital. In such instances we 
feel it is only a proper courtesy to extend to the relatives 
in appreciation of their help.” 

W. W. Rawson, superintendent, Dee Memorial Hospital, 
Ogden, Utah: 

“We do not believe it would be right to furnish mem- 
bers of the family trays without charge, even when the 
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Municipal Tuberculosis Sanitarium of 
Chicago is the largest Tuberculosis Hos- 
pital in the World. A battery of electrically 
heated Ideal Food Conveyors is used in this 
Institution to feed 760 of the patients resi- 
dent in the Infirmary. 


In a very complete and _ illuminating 
monograph on diet and its institutional 
control, recently written by Dr. Goldberg, 
Director of the Sanitarium, a detailed ex- 
planation of the use of the Ideal system is 
given. 


The system was adopted to speed up food 
service as much as possible. 


Not only do Ideals increase food service 
efficiently, but they deliver the food in bet- 
ter condition—fresh, hot or cold, from the 
kitchen, 


Ideal systems are built for hospital serv- 
ice only. They are designed to meet all the 
tood service needs of any type or size of 
the institution. 


760 Patients served regularly 
from these Electric Ideals 





Ideals cut food service costs and elimi- 
nate food complaints. Hundreds of super- 
intendents and dietitians attest this. 


Our staff of trained specialists in 
hospital food service is at your call. 
Consult us at any time. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 
Associate Distributor: 3 
The Colson Stores Co., Cleveland, Ohio 
with branches in 


Baltimore Chicago Boston Cincinnati Pittsburgh 
Buffalo Detroit New York Philadelphia St. Louis 


Pacific Coast General Office and Warehouse, Los Angeles. 


Operating Branch Sales and Display Rooms, 
San Francisco, Tacoma, Portland 


deat 


Food Conveyor Systems 
‘ound in Foremost Hospitals 
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Your Surgeon’s Germ- 
Proof Instruments 


are no more necessary 
for patient’s welfare 
than equally germ free 
dishes from which you 
feed them. 

While those powerful 
sprays in the SUPER- 
SPRAY Unit of the 


Ceuer SYSTEM 


completely cleanse 

dishes from all possibil- 

ity of infection, there are dietitians for special dis- 
eases who insist on the use of the SUBMERGED 
Type FEARLESS for the most perfect sterilization of 
the dishes upon which they serve food. 


| Sie eal 


Whichever type of FEARLESS DISHWASHER is most suit- 
able for use in your Hospital can be determined by us if you'll 
name number of patients served and state space available for 
machine. This will bring you a plan and price that will eom- 
pletely solve your dishwashing problem without obligation. 

Do not fail to ask your Supply House about the enviable 
records of our trouble-proof FEARLESS DISHWASHERS. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco 
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’ Indorsed by the leading 
Hospitals ‘and Nursi 
Authorities 
Write for Cat 
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HENRY L: KAUFMANN &.CO. 


301 Congress St., Boston, Mass, 














patient is not able to take nourishment. If you establish 
a precedent of this kind you let down the bars and it is 
very hard to draw a line and to inquiring parties relative 
to same we would say ‘we do not do it.’ ” 

John H. Olsen, managing director, Bushwick Hospital, 
Brooklyn, N. Y.: 

“Trays served to families and friends should be charged 
for. In fairness to the institution food served to visitors 
should be paid for.” 

Harriett S. Hartry, superintendent, St. Barnabas Hos- 
pital, Minneapolis, Minn. : 

“Trays should never ‘be served for the reason given in 
the question—that is, because the patient is not taking 
nourishment. That will lead to much difficulty and mis- 
understanding. If patient’ is critically ill and friends are 
remaining through the meal hour it is well to offer them 
refreshment for a limited time without charge.” 

E. E. King, superintendent, Baylor University Hospital, 
Dallas, Tex.: 

“I do not think the hospital should serve trays to mem 
bers of the family without charge just because the patient 
is not able to take nourishment or very little food. The 
wise hospital administrator knows that he will not be out 
much on foods for the first few days, but he also knows 
that he will be serving malted milks, orange juice and other 
special nourishments within a few days, for which he will 
not receive any extra compensation. To concede that this 
should be done would open the way for an unlimited 
amount of abuse. 

“When patients are desperately ill, and it seems best 
that relatives remain right at their bedside, we sometimes 
will send them coffee and toast without their asking for the 
same or without charging them for it. In such cases it is 
done purely as a matter of courtesy to the relatives in order 
to help tide them over in time of extreme distress.” 

Dr. George O'Hanlon, Jersey City Hospital, Jersey City, 
Ae Be 
“Trays should not be sent to rooms of patients when it 
is known the patient will not or cannot partake of the food 
on the tray. Should the tray be sent and the patient can- 
not eat it, I would feel any member of the family entitled 
to use it if they so wish. An extra charge should be made 
only if extra food or service is given.” 

Dr. E. R. Crew, superintendent, Miami Valley Hospital. 
Dayton, O.: 

“We do not see why trays should be served to members 
of the family, except where the patient is a nursing infant. 
In that case we will serve a tray to the mother.” 

Miss Alice P. Thatcher, superintendent, The Christ Hos- 
pital, Cincinnati, O.: 

“T do not think members of the family should be served 
trays without charge on the above basis. If the patients 
do not eat the regular diet they usually require nourish- 
ment or other foods which cost the institution as much or 
more than the regular meal. I doubt very much the wis- 
dom of following the course of serving food to members of 
the family without charge save in cases of extreme illness 
or death.” 

C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. : 

“No allowance is made to the patient who takes little 
nourishment. If a guest tray is served, it is charged for 
at the rate of one dollar per tray.” 
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Model 70-Double tank, 
basket type with chain 





carrier. Capacity 21,000 
pieces per hour. 
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PERFO 


To CLEAN glass and china 
quickly and thoroughly —to re- 
duce breakage to a minimum — 
and to show greater economy 
over your present dish washing 
method is the performance which 
Champion offers. 


That Champion Dish Washers 
will do this for you is assured by 
what it has done and is doing for 
hotels, restaurants, hospitals, etc., 
everywhere. Many of these users 
are prominent institutions where 
the highest degree of efficiency 
is maintained in every depart- 





















CHAMBIORN 
Dish Washing 
MACHINE CO. 


NEW JERSEY 
(Chicago Office, 1358 Builders Building ) 


HOBOKEN 


2 MANCE 


ment, And that Champion Dish 
Washers were selected readily 
indicates that a more efficient 
method could not be found. 


No matter how great or small 


your needs may be, there is a 


Champion model adaptable to 
them. These models range in 
various sizes and capacities from_ 
1,500 to 21,000 pieces per hour. ; 
Let us send you a free copy of 
“Dish Washing Mathematics,” 
which contains simple formulae 
for figuring your own dish wash- 


ing costs. 
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needed is inexpensive and 
analytical 
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those used in the usual 
Folin-Wu method. 
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Explaining Work of Laboratory to Friends of 
the Hospital 


Comparatively few annual reports of hospitals take into 
consideration the fact that many copies go to the public. 
Reports written in a technical way, therefore, serve no good 
purpose, except perhaps further to confuse the few who 
may endeavor to learn more of the hospital by reading 
closely. Among the few hospitals which keep the public in 
mind when preparing its reports, is the Decatur and Macon 
County Hospital, Decatur, Ill. An example of this keeping 
the public in mind is thus shown in the report of the labora- 
tory department by Dr. C. Raimer Smith, director: 

“The department of clinical pathology plays a very im’ 
portant part in the diagnosis and treatment of patients, 
both inside and outside of the hospital. As medicine ad- 
vances it becomes more and more the duty of physicians 
and hospitals to see that all patients are given the best that 
medicine has to offer—the advantage of the latest scientific 
discoveries. This can be done only if the hospitals maintain 
fully-equipped and carefully-supervised laboratories. 

“The records of the clinical laboratory of the Decatur 
and Macon County Hospital for the past five years show 
by the steady increase in the number of examinations that 
the laboratory is becoming a very vital unit of the hospital 


organization. 

City 
Health Out- 
patients 


State 
of Illinois Dept. 


Hospital 7.8. 
Cases Clinics San. 
4,577 476 692 
5,985 965 1,120 
8,519 757 786 
9,124 1,028 924 

10,323 874 739 


Total 
5,745 
8,237 

15,832 

18,441 

21,447 


Year 
1923-4... 
1924-5... 
1925-6... 
1926-7... 
1927-8... 

“As will be seen from the above report, the laboratory is 
a branch of the Illinois Department of Public Health. It 
holds the state certificate of approval. The work done 
directly for the state consists in the examination of throat 
cultures for diphtheria, the physicians receiving reports by 
telephone, thus giving them quicker diagnostic information 
than if they had to wait for a report from the state 
laboratory. , 

“The laboratory also performs for the Decatur Health 
Department all laboratory work usually done by the State 
Health Department, such as examinations of cultures and 
smears in cases of typhoid fever, tuberculosis, diphtheria, 
gonorrhea, tonsilitis and meningitis, Kahn examinations 
(blood tests) for syphilis, and examinations of water and 
milk for bacteriological purity. 

“The department has been engaged this year in an inter- 
esting work. The bacteriophage, formerly a scientific play- 
thing, a parasite of bacteria, has been applied practically in 
the treatment of infections of the kidneys and urinary 
bladder with marked success. Patients who have been ill, 
sometimes for years, have been cured of acute and chronic 
infections in a few days. The laboratory is the only one in 
the United States where the bacteriophage is used for treat- 
ment of such conditions, and one of the few in the United 
States where it is used in treatment at all. We are improv- 
ing this work and hope soon to have the bacteriophage to 
use in treatment of many other diseases. 

“The laboratory force has changed somewhat in the past 


5,959 2,449 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook » 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and working order as the day when 
you can usé my name when- installed.” 
ever you wish.” “Do not believe that a new 
“No piece of electrical equip- machine could be any better.” 
ment which I have ever pur- “*Working satisfactorily 
chased has given such real every day in the year.” 


service with as little trouble.” “Tien the Gncet week in 


“Machine in just as good the city.” 


The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 


There is only one Snook! 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\] Physical Therapy Apparatus, Electro- 
and mets line of X-Ray Apparatus 4 igs cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 














A GENERAL ELECTRIC ORGANIZATION 
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7 Reasons 


Why 9 out of 10 
Hospitals Prefer 
Palmolive Today 


Study these features. Then ask your- 
self if your present soap offers all 
of them to you? 


As the most popular soap on the 
market most of your patients will 
prefer it. 


Doctors, too, specify Palmolive for 
their own and patients’ use. 


Palmolive soothes the skin. Bed- 
ridden patients will appreciate a 
soap that will not irritate. 


Economy — enormous production 
brings cost below that of cheaper 
grade soaps. 


Quality ingredients only, go into 
Palmolive Soap. The. purest of 
palm and olive oils. 


Special small sizes—make Palm- 
olive especially convenient for all 
phases of hospital use. 


Your name printed free on wrapper 
with orders for a thousand cakes 
or more. 


These qualities deserve a trial. You 
owe it to yourself. Write us today. 


PALMOLIVE RADIO HOUR— 
Broadcast every Wednesday night 
from 9:30 to 10:30 p. m. Eastern time, 
8:30 to 9:30 ¢. m. Central time, 7:30 
to 8:30 p. m. Mountain time, 6:30 to 
7:30 p. m. Pacific Coast time, 
through Station WEAF and 39 sta- 
tions associated with the National 
Broadcasting Co. 


year. Dr. C. R. Smith, Mr. B. E. Gay, Mr. Ward Cade, 
and Miss Edna Conover have been with the laboratory the 
entire year, while Miss Ruth Foster, Miss Mary E. Hick- 
man, and Dr. F. L. Puckett have each been with the labora- 
tory for varying periods of time during the year for train- 
ing. Mrs. Edith Cauldwell, who is now with the labora- 
tory, came in August, 1928, having received her training 
under Dr. Kano Ikeda, at Minneapolis; and Mr. Daniel Gay 
also entered the laboratory in August, 1928, for training. 

“In November, 1927, a sectional meeting of the Illinois 
Medical Laboratory Association was held in the laboratory. 
About fifty technicians from this section of the state at- 
tended the meeting. Demonstrations of laboratory pro- 
cedures and papers on various phases of laboratory work 
were presented. In May, 1928, Dr. C. R. Smith was 
elected president of the Illinois Medical Laboratory Asso- 
ciation at its meeting in Chicago. 

“We hope that the hospital patrons and physicians of 
Macon County and Central Illinois will continue to give us 
their support, and we promise to do our best to aid them 
in the fight against disease.” 

ee ae 
Complete Laundry Catalog 
Hospital administrators who are contemplating new laundry 
installations or replacements will be interested in the Troy laundry 
equipment catalog, published by the Troy Laundry Machinery Co., 


East Moline, Ill. The catalog is excellently prepared, with com- 
plete illustrations and specifications of all items in the Troy line. 








The Hospital Calendar 

















Midwest Dietetic meeting, January 18-19. 

Council on Medical Education and Hospitals, A. M. A., 
Chicago, February 18-20. 

Illinois‘Wisconsin group, Chicago, February 20-21, 1929. 

Mid-West Hospital Association, Kansas City, February 
22-23, 1929. 

Hospital Association 
March 12-14, 1929. 

Ohio Hospital Association, Cincinnati, April, 1929. 

Indiana Hospital Association, Indianapolis, April 11-12. 

Alabama Hospital Association, Mobile, April 16, 1929. 

Minnesota Hospital Association, Rochester, May 10-11. 

Catholic Hospital Association, Chicago, May 6-10, 1929. 

International Hospital Congress, Atlantic City, June 
13-15. 

‘American Protestant Hospital Association, Philadelphia, 
June 14-17. 

American ‘Hospital Association, Atlantic City, June 
17-21. 

National League of Nursing Education, Atlantic City, 
June 17-21. 

International Guild of Catholic Nurses, Montreal, July 
8-15. 

International Council of Nurses, Montreal, July 8-15. 

American Dietetic Association, Detroit, October 8-10. 


Philadelphia, 


of Pennsylvania, 


Association of Record Librarians, Chicago, October 
16-20 (tentative). 

American College of Surgeons, Chicago, October 16-20. 

The Hospital Association of the State of New York, 
Rochester, 1929. 
eat Western Hospital Association, Portland, Ore., 1929. 
Kansas Hospital Association, Lawrence, 1929. 


COLGATE-PALMOLIVE-PEET CO. 
360 N. Michigan Ave. Chicago, Hlinois 


KANSAS CITY MILWAUKEE 
JEFFERSONVILLE, IND. 


NEW YORK 
SAN FRANCISCO 
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“on Faultless Casters 


Fialibite * Ninn tab” ested tae In the institution—where speed and safety are paramount 

uae te ee —Faultless Casters have proved their worth by reliable, 

copy on file. efficient service. There is a complete line of Faultless 
Casters designed especially for institutions. Strong—noise- 
less—easy swiveling—these casters are equipped with the 
new “Ruberex” wheel, soft and resilient—unaffected by 
moisture, heat and cold. With your institution equipped the 
Faultless way, caster troubles cease forever. 


FAULTLESS CASTER COMPANY 


EVANSVILLE INDIANA 





New York Chicago Grand Rapids Los Angeles 


Canadian Factory: Stratford, Ontario 


NOELTING 


FAULTLESS CASTERS 


Makers of Quality Casters for a Third of a Century 











ALEXIAN 
NEEDLE STERILIZING BOX 


Designed for Alexian Brothers’ Hospital, Chicago 


Permits the sterilizing of surgeons’ needles by boiling. 
Drains instantly on being removed from sterilizer. Four 
compartments as indicated. Top, bottom and compartment 
walls are of fine mesh brass screen. Mesh is very fine to 
prevent protruding of needles. The entire appliance is of 
brass, nickel plated. Substantially made for long service. 


Each $5.50 


Presbyterian Hospital 


DRESSING BASKET 


(Presbyterian Hospital, Chicago) 
Basket made of woven tinned wire. Light in weight but 
built for long hard service. Center compartment of fine 
woven wire for instruments and solution bottles. Ample 
room for dressings. Nicely balanced with sturdy handle 
arrangement. Size of basket,-17 inches long, 13 inches 
wide, 3% inches deep. Complete with basket, white enam- 
eled cannister for cotton, metal container for sponge for- 
ceps, and two 4-oz. glass stoppered bottles but without 


instruments. 
Each $12.50 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Supplies 


Ogden Ave., Van Buren & Honore Sts. Chicago 
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Neitzel Manufacturing Co., Inc. 
ANNOUNCE 


the opening of their factory in 


Waterford, N. Y. 


They will manufacture: 


Nurses’ Apparel and Hospital Supplies, selling direct 
to the Hospital Field. 


Mr. R.’P. Neitzel, President and Treasurer, was 
with The E. W. Marvin Co. for 11 years as Vice 
President in charge of Sales and Advertising. 


Mr. G. C. Swink, Vice President, held the office of 
Secretary and was Factory Manager of The E. W. 
Marvin Company for five years. 


These men have furnished a superior service to 
Hospital executives for a number of years. They 
will continue to supply the Hospital Field with 
dominant merchandise, constantly striving to give 
Sincere Service and Quality Garments at Direct- 
Factory Prices. 


Estimates and Samples promptly furnished on:— 


Surgical Gowns Aprons Caps 

Surgical Suits Bibs Binders 
Internes’ Suits Collars Uniforms 

Bath Robes Cuffs Patients’ Gowns 


Neitzel Manufacturing Co., Inc. 
Waterford, N. Y. 




















THE NECKLACE IDEA OF 
A BROOKLYN HOSPITAL 


Today, the most widely used method of 
baby identification in hospitals is the Nursery 
Name Necklace. 


It was conceived by a Brooklyn Hospital to over- 
come the objectionable and fallible features of the 
various identifications previously used. 


The Nursery Name Necklace offers these distinct 


points of superiority: The Morgen- 
— thaler Bed is 

1—Used according to sim- ng the most ad- 
ple directions—a mixup i . vanced unit 
canot occur. It is a be for the care of 
positive identification of Ned the prema- 
the new-born. ture, Feeble 


2—Handsome and _. orna- and 
méntal—dainty pieces of << Be Baby. 
infant jewelry. i% for literature. 


3—The mother knows — 
creating a wonderful 
psychological effect. 


4—Combines in a more re- 
fined manner, all the 
merits of other identi- 
fications. 


Do you know 
the Nursery Name 
Necklace and our 
trial proposition 
— its cost an 
how it is used? 
Write for litera- 


ture—and sample 
necklace. 


J. A. DEKNATEL & SON, Inc. 


96TH AVE., QUEENS VILLAGE (L. I.), NEW YORK 

















Nursing Service 




















Liked Series on Nursing Outlook 
By May Ayres Burcess, Pu. D. 


Director, Committee on Grading of Nursing Schools 


I want to congratulate HosprraL MANAGEMENT upon 
the exceptionally interesting series of comments on 
“Nurses, Patients, and Pocketbooks,” centered around the 
question of the fifty-bed hospital. It seems to me that you 
have managed to tap a very representative series of corre- 
spondents. I am sure that the series, as you have handled 
it, will be productive of much helpful discussion. 

Have you by any chance arranged for reprints of the 
entire series? If so, I should like to purchase 200 copies. 
I wish I had remembered to write earlier about this. 

Let me also give a personal word of thanks for the edi- 
torial in the December number, on questionnaires. From 
the viewpoint of the person who sends them out, the chief 
advantage of the questionnaire is that it is the nearest 
feasible substitute for having a great many confidential per- 
sonal interviews with people who are so close to the job 
that they know what they are talking about. In our own 
work we could not possibly have discovered the problems 
which, for example, hospitals are facing when they try te 
employ graduate nurses for floor duty, or when they have 
specials in large numbers on their floors, or in a number of 
other difficult situations, unless busy executives had been 
generous in answering our questions. The ideal thing 
would have been to have the members of the Committee 
personally visit all of these administrators, but with limited 
time and funds that was out of the question. 

The questionnaire is the substitute for the personal inter- 
view, and whenever the executive who receives it is so cour- 
teous as to give thoughtful attention to its questions, he is 
in the same position as the executive who is willing to take 
of his precious time to entertain a personal visitor seeking 
for help. 

Your editorial ought to assist, I should think, in the next 
questionnaire study. 


—_—»_—— 


Green Light Locates Nurse 


An innovation at the Jewish Hospital, Cincirnati, is the 
method of locating student nurses. This is accomplished 
by the use of a green light outside each patient’s door. As 
the pupil nurse enters the room, she pulls a chain attached 
to the lighting fixture, lighting the lamp. She may be in 
the room an indefinite time, but the green light tells of her 
whereabouts. These lamps have been placed outside each 
door, and the method has added to the efficiency of the 
hospital. 

It frequently happens that the floor is without nurses, 
whereas they may be in the diet kitchen, utility room or 
patient’s rooms. The usual method of locating the nurse 
is the ringing of a bell, which is disturbing to the patients. 
This is avoided by the installation of the signal lamp. 

- The plan was originated by Louis C. Levy, superintend- 
ent of the hospital. 





HOSPITAL MANAGEMENT for January, 1929 





Surgeon’s Operating Gown 


No. 39 


Fashioned of a variety of excellent materials 
of known quality, that are pre-shrunk, Mar- 
withstand 
laundering and sterilization, without undue 
They are cut full and roomy to 
allow free movement of the arms. — The 
yoke and all other points of strain are 
reinforced, tapes are sewed to stay, and 


vin operating gowns 


shrinkage. 


frequent 





seams are double stitched. The sleeves are 
finished with close fitting ribbed cuffs, 
that hug the wrists without binding. 


Nurses’ 


Operating Gowns can be 


had in this style or in others, which 
are very neat and attractive. , 
Patients’ Gowns are full-cut and 
well made of good quality mate- 
rials. Repair costs are reduced 


to a minimum. 








BRAND 


Absolute Satisfaction to the Hospital 


Important hospitals in all parts 
of the country will verify the 
statement that this Marvin 
principle has been steadfastly 
maintained during the fifteen 
years of specialization on hos- 
pital apparel. Regardless of 
trouble or expense to the com- 
pany, the needs of the hospital 
have always been given first 
consideration. 


Another Marvin principle is 


that of selling direct to the hos- 
pital at wholesale prices. This 
saving in cost of hospital ap- 
parel, represents an appreciable 
amount in the hospital’s yearly 
budget and releases funds for 
other equipment. 

Fifteen years of specializing on 
hospital apparel has built a back- 
ground of experience and under- 
standing of hospital require- 
ments. The Marvin personnel 
can, therefore, handle expertly 


E. W. MARVIN COMPANY 


ESTABLISHED 1845 
D. Walter Mabee, President 


TROY, NEW YORK, U.S. A. 


all orders received whether these 
be for stock garments or for 
special designs furnished by the 
. individual hospital. 


Send for catalog, giving descrip- 
tions of Aprons, Bath Robes, 
Bibs, Binders, Caps, Collars, 
‘Cuffs, Dietitians’ Aprons, In. 
ternes’ Suits, Kitchen Aprons, 
Maids’ Aprons, Operating 
Gowns, Patients’ Gowns, Pearl 
Buttons, Surgical Suits, Student 
and Graduate Uniforms. 


a Kindly send me catalog of Mar- 
Py vin Hospital Garments. (HM) 
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Cleanliness in Hospitals 
Is Necessary to Good Health 


Start Now Using the 


Aee.us.nat OFF 


MOPPING OUTFIT 


for a Thorough Cleaning Job and Save 
Time, Labor, Money 


Made in two models. 
The two bucket methoa 
of floor cleaning is 
popular in buildings hav- 
ing large areas to mop. 
Junior Model Consists of 
1 No. 1 can’ Splash 
Wringer for 16-0z. Mops, 
2 16-qt. White Oval Mopping Bucke 
—one for clean water and rinsin, 
mop and one for mop wringer. 1 No. 
10 White Mopping Truck... . $13.00 
Senior Model Consists of 
1 No. 0°Can’t Splash Wringer for 
20-0z. mops or larger, 2 26-qt. 
White Oval Mopping Buckets—one 
for clean water and rinsing mop and 
one for mon wringer. 1 
White Mopping Truck 
White Mopping Outfits and Equipment are in daily use in most hospitals, 
hotels, public buildings, etc., and may be bought through your dealer 
or direct from us. Write for information of other White labor saving 
devices for the janitor. 
All White Products are fully guaranteed. If after 30 days’ trial you 
are not satisfied with your purchase, return them to us, and money will 
be refunded. 


WHITE MOP WRINGER CO 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 




















MAIMIN’ 


Gauze and 
Bandage 
Cutter 


With seif-measuring gauges 
and automatic bandage 
carriage 


FREE TRIAL 





To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 
251 West 19th Street NEW YORK 


























Systematizing Record Work 


(Continued from page 66) 


in this report. On this sheet we analyze charts by days, 
instead of each individual chart. I like the individual chart 
analysis best, but the collective analysis serves the purpose 
very well and consumes much less time in preparation. 
This is the only part of our work which we allow wo 
accumulate, but we have found that several days’ work can 
be analyzed in a proportionately shorter time, and, too, we 
have more complete charts by waiting a few days. 

Just a word about filing systems. Charts may be filed 
alphabetically, numerically or by diagnoses, the latter being 
used most extensively and successfully in teaching institu- 
tions, I believe, and eliminating the necessity of a diagnoses 
index. The alphabetical filing system is fairly successful for 
a small hospital, but is incapable of expansion and keeps 
one continually transferring charts when the M’s and the 
S’s and the W’s overflow their allotted space. And, too, 
names are spelled so many different ways, and initials are 
often incorrect, which all makes for confusion with the 
alphabetical system of filing charts. It is impossible for 
any to remember past dates accurately, and who of you 
who uses this system has not spent much valuable time 


‘going through several years’ accumulation of charts before 


finally stumbling on the right year? 

I believe the numerical system far superior to any other 
for use in the non-teaching institution; and in conjunction 
with this I find the unit alphabetical card index system 
very satisfactory. The only pitfalls in this system are the 
possibility of numbers on index card and chart not coin- 
ciding, and the misfiling of charts; however, I have had 
this system in operation for over a year now, and we have 
had no difficulty in this respect. 

Readmissions are an item which deserve no mean con 
sideration. We must either treat each chart as an individ: 
ual case or each patient as an entity. I prefer the unit 
system whereby all former admission records are brought up 
to the most recent admission, with a cross reference note on 
the old folder, which need be only “readmitted (number) .” 
This, with a numerical file, keeps numbers in proper rota- 
tion, and at the same time makes a unit record for the 
patient. 

I want to assure you that these few devices which I have 
mentioned and mapy others which will come to you, once 
you have started this work, will cut your work in two, and, 
although the first expenditure of time may be a little longer 
in indexing the charts as I have outlined, when you com- 
pare the time required for finding a needed chart in a 
thoroughly systematized department with that consumed in 
hunting for a chart in a hit or miss file, you will agree that 
system pays. 

Perhaps the system which I have outlined is much too 
elaborate for your small hospital. If so, use the principle and 
eliminate the unnecessary details, for, as I mentioned in 
the beginning the more numerous the details, the more com: 
prehensive must be the system. Perhaps you do not now 
keep doctors, diagnoses and operation indexes; if not, do 
not attempt them until you have thoroughly systematized 
that part of the work which you now have in operation. 
It makes no difference how small and how incomplete the 
record department, you should be able to find any chart 
in a few seconds’ time, and if you cannot do this there is 
something wrong with your system. 
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Diet Kitchens....Serving Rooms . 
Need Economical Dishwashing Equipment 


4 SYRACUSE K-U Dishwashing Equipment 

~ is ideal in small kitchens where large installa- 
tions are neither necessary nor economical. 
Stock units can be built into various arrange- 
ments of monel metal or stainless steel drain- 
boards, sinks and tables. Compact, low first- 
cost, fool-proof. 


4 Rltenen CHty—Mde Bo “3 Better Sanitation— 
Insures dishwashing cleanliness up to hospital stand- Speed In Dishwashing— 
ards. Various units handle from 1200 to 2500 pieces Saving of Breakage 
‘ 


per hour. Scientifically designed trays insure no breakage 
—always a costly item of upkeep. 


Use coupon for printed matter. Our Service Department will gladly 
consult with you or your architect in regard to requirements. Let us 
suggest remodeling your old kitchens.) SYRACUSE K-U CORPORATION, 
Dept. H, 250 Walton St., Syracuse, N. Y. 


SYRACUSE K-U CORPORATION, 
Dept. H, 250 Walton St., Syracuse, N. Y. 
Please send, without obligation, printed matter describing Syracuse 
Dishwashing Equipment. 


Name 


Model D-1. Compact, simple; Adaptable to any space 





80 
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ROYAL LINE 


ALL METAL ROYAL WASHER 


This Washer is very popular among Hospital superintendents due 
to being made of monel giving long life and small consumption of 
supplies and power. Some special features are single lever control 
for stop, reversing or inching, Timken Roller bearings, gears run in 
oil, covered shafts, open back ribs in monel cylinder, brake for 
stopping washer, etc. 


TOLHURST “CENTER-SLUNG” EXTRACTOR 


This ‘‘Center-Slung’” Extractor has many advantages over other 
types. It is low, extremely compact and will run smoothly with a 
light unbalanced load due to supporting the complete weight with 
links at a point cn the curb that distributes the forces due to the 


unbalanced load and to gravity. 


ROYAL TUMBLER 


Our Royal Tumbler is designed of the Up-draft Suction, Principle 
which assists in drying the clothes. Equipped with Timken Roller 
bearings, single lever control same as washer, cylinder is made of 
metal, coils are quill type eliminating return bends, Automatic tem- 
perature control and many other important features. 


ROYAL CALENDER 
The Royal Calender is a two cylinder type ironer, one over the 
other. Pressure on the goods being ironed is controlled by com- 
pressed air of 60 pounds. Royal Calenders are less expensive to 
operate than any other ironer, and a much preferred piece of equip- 
ment, as both sides of the goods are ironed at once and the appear- 
ance closely resembles hand ironed work. 


The Man Who Investigates Buys 
Royal Equipment 


General Laundry Machinery Corp. 
53RD AND LANSDOWNE AVENUE 
PHILADELPHIA, PA. 


Chicago Troy New York San Francisco 
1223 S. Talman Ave., 648 Fulton St., 183 Madison Ave., 1128 Mission St. 











General Laundry Machinery Corp. 
53rd and Lansdowne Ave., 
Philadelphia, Pa. 

Gentlemen, I would like to know 
machines: 


more about the following 
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The Hospital Laundry 

















Laundry, Household Costs Up 50 Percent 


Maine General Hospital, Portland, of which Dr. Charles 
H. Young is director, groups its household and laundry 
department costs together in its annual report. This latest 
report, which shows an average of 142 patients and a total 
of 50,236 patient days, indicates that the expenses of these 
two departments have increased about 50 per cent since 
1926. A tabular comparison of costs shows that in 1926 
the expenses of the departments were $22,222.59, while 
in 1928 they had jumped to $33,304.96. The patient 
average for 1926 was 112 and the total days of treatment 
40,254. Thus the 50 per cent increase in departmental 
cost came with a 25 per cent increase in patient days. 
The hospital has been carrying on a well-planned program 
of improving physical plant and equipment, and this, of 
course, has been a material factor in the rising costs. The 
per capita cost of the hospital has increased only from 
$4.04 to $4.88, in spite of the fact that the free work of 
the hospital has grown from $79,250 to $109,000. 

suc an 


Cutting Losses of Linens 


Dr. B. A. Wilkes, superintendent, Missouri Baptist 
Hospital, St. Louis, has for some time been giving much 
effort and thought to the problem of reducing losses of 
supplies and equipment. With a large addition in course 
of construction which will bring the number of beds 
under his charge to the 500 mark, he says that closer 
supervision and more accurate checking are all the more 
important. 

Dr. Wilkes recently told of the success he has had in 
reducing loss of towels through the simple procedure of 
having the manufacturer print the name of the hospital in 
large letters through the center of each towel. The letter- 
ing is in color and is part of an attractive design which 
incidentally makes each towel quite attractive. 

According to Dr. Wilkes, since towels so lettered have 
been in use the number lost or deliberately removed has 
been materially reduced. Préviously, he explained, it was 
difficult to keep a case of towels in reserve during a six 
months’ period, but now he has a case and figures that this 
just about represents the difference between the towels 
which formerly were lost and which now are saved to the 
hospital through the stamping of the hospital name 
through the center. 


Dr. Wilkes also is developing a system of cooperation 
with other large users of linen, such as the Pullman com- 
pany, in St. Louis. He says that some time ago he found 
a Pullman towel in his laundry and sent it to the company 
with the suggestion that it reciprocate any time pieces of 
hospital linen were found in its laundry. Since then there 
have been several pieces returned by either organization. 

The question of handling linen losses is one which 
attracts a lively interest whenever offered. At the 1928 
A. H. A. convention it came up at several round tables. 
Some of the ideas offered included: 


Central control: Linen goes to a central room for 


“counting, then to the laundry; then back to the central 
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PROVE THEM 


at our Expense! 





E want you to know the un- 

usual quality of Wilson Rub- 
ber Gloves,—their great resiliency, 
wonderful natural cuticle touch 
and their ability to give increased 
sterilizations. A test will convince 
you. Send for a pair,—on your 


requisition,—for examination. apts 4 ital : 
City, 95? 


THE WILSON RUBBER CO. y#/; * 7 
CANTON onto ospital inen . 
Specialists in Rubber Gloves The simple, sanitary, permanent, economical method of 
and the World’s Largest identifying linen as hospital property is to use Cash’s 
Exclusive Manufacturers. Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
SURGEONS’ down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 

or send in a trial order now. 


Rubber Gloves Cy Ae $1.50 9 dozen 


| RES Sys 2.00 , ek” ee 2 
SOLD ONLY THROUGH JOBBERS 


a sagt ia J. & J. CASH, Inc. 


cxaminati pabeitigt 
sigeigcy! gee ee Pi a —" 219th Street, South Norwalk, Conn. | 
Los Angeles, Calif. _ Belleville, Ont. 


























THE PROGRAM FOR 1929 


The hospital program for 1929 indicates tremendous growth in the 
hospital field. 


And the care with which new hospitals will be constructed and 
equipped is paralleled by the increasing demand for the 


For over twenty years these superior cleaning products have proved 
a profitable investment in cleaning service to the hospital field. 


Their use not only protects buildings and valuable equipment, in- 
suring long usefulness, but also proves their economy. 


Ask your supply man for “WYANDOTTE” 


THE J. B. FORD CO., Sole Mfrs. Wyandotte, Michigan 
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ONE OF EIGHT LAMPS AT THE JEWISH HOSPITAL, BROOKLYN 


ZEISS 


“PANTOPHOS” OPERATING LAMP 


A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 


Price $505 f. o. b. New York 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 





room for counting and storing. Issuance is by requisition. 
In some instances, a return of soiled linen for each piece 
of clean linen is required. 

Co-operation with laundries of the community to report 
and return hospital linen which may be found elsewhere. 
This is along the lines in vogue in Missouri Baptist 
Hospital. 

Individual departmental or floor marking of linen, to 
facilitate its return to the same department after laun- 
dering. 

One hospital reported the use of a table with one 
drawer instead of bureaus or closets, to prevent the hoard- 
ing of linen on the floors. 

Checking by supervision of each room daily to see that 
proper amount of linen is available. Adjustments are 
made by an orderly. 

Use of duplicate laundry lists to be sent to the laundry 
with soiled linen. One is retained to check returned 
laundry and the list that accompanies the linen is a requisi- 
tion for its return. 


Midwest Dietitians Meet 


The Midwest Dietetic meeting, launched with great suc- 
cess in 1928, will be repeated January 18 and 19 and an 
attendance from a wide territory is looked for. The open- 
ing session will be held at Ida Noyes theater, University 
of Chicago, at 1 p. m., with Esther Ackerson Fischer pre- 
siding. Dr. Carlson, Lydia Roberts, Mrs. Coons and 
Amalia Lautz will speak: Dr. Morris Fishbein will ad- 
dress the dinner meeting at Medical Arts building that 
evening. Saturday will be featured by visits to hospitals, 
and a meeting at Michael Reese Hospital, with addresses 
by Dr. Wang, Dr. Jampolis and Dr. Peterman. 


Linen for One Patient 


Here’s what Bethany Methodist Hospital, Kansas City, 
Kan., needs for one patient, according to a recent issue of 
its bulletin suggesting the desirability of such gifts: 

OUTFIT FOR ONE RooM 

3 dresser scarfs, 18x54. 

6 tray cloths, 18x27. 

7 table scarfs, 24x24. 

OUTFIT FOR ONE BED 

14 sheets, 63x99. _ 

20 pillow slips, 42x36. 

i pair blankets, 66x80. 

- 12 draw sheets, 45x72. 

2 Marseilles spreads, 72x90. 

4 pillows. 

OUTFIT FOR ONE PATIENT 

10 napkins, 18x18. 

10 face towels, 18x36. 

6 bath towels, 20x42. 

6 wash cloths. 


——=< 
Miss Soellner Dead 

Miss Caroline H. Soellner, for more than two years superin- 

tendent of nurses of Roseland Community Hospital, Chicago, 

died December 23 of influenza, which resulted from a cold of 

more than a month’s duration. Newspaper reports ascribed her 

death to the fact that she remained on duty during her illness, 

caring for many nurses and patients who were ill of influenza. 

Miss Soellner was superintendent of Blessing Hospital, Quincy, 

IW., from 1919 to 1924. She was a graduate of Lakeside Hos- 
pital, Chicago. 
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“The Eye is 20 Times More Responsive 
Than the Ear” 


yeaa posters now enable hospitals to 
make use of this truth which education, 
psychology and industry so long have recognized. 


This is a new service for hospitals offered by 
“Hospital Management” to improve relationships 
with patients and visitors and to reduce noise 
and waste, promote harmony and efficiency 
among employes and personnel. 


Hospital Posters cover many important prob- 
lems in your hospital in a systematic and regular 
fashion. 


The posters are especially drawn under the 
supervision of “Hospital Management” in two 
colors, 14 by 22 inches. A set of Hospital 
posters, one relating to patients and visitors, and 
the other to employes and personnel, is for- 
warded each month for display in* points of 
vantage where they may exert a continual 
influence for the welfare of the hospital. 


Write today for full information as to how 
Hospital posters may serve your hospital. 
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HOSPITAL MANAGEMENT 


537 SOUTH DEARBORN STREET 
CHICAGO, ILL. 
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This rubber 
sheeting will last 
and last 


—and then it will 
last some more. 


Ask your supply 
dealer for 
“Royal Archer No. 227” 


Made By 
ARCHER RUBBER pai ~* 
MILFORD, MASSACHU 


Rubber Sheetings 











Absolutely Helpless 





Yet Safe in Case of Fire 


Regardless of Fire, Smoke and Gases, Patients, 
Nurses and Internes can easily escape without in- 
convenience or mishap. 

Hospitals all over America are fast being equipped 
with Potter Tubular Fire Escapes. 


Write for Details and Specifications; also list of 
Hospitals now equipped. 


POTTER MANUFACTURING CORP. 
1868 Conway Bldg. CHICAGO, ILL. 


Exclusive Manufacturers of the Potter Tubular Fire Escape 
The only fire escape with a service record approved by the 


Underwriters Laboratories, for Hospitals, Schools and Public 
Institutions, 














Construction and Maintenance 




















Jewish Hospital, Brooklyn, Has Satisfactory 
Method of Handling Patients’ Valuables 


By JoHn E. Daucuerty, M. D. 
Superintendent, Jewish Hospital, Brooklyn, N. Y. 


WILL speak of a practical method of handling patients’ 
I clothing with which I have had experience and which 
is different from any method with which I am familiar. 
You are familiar with the method of handling patients’ 
clothing which involves the use of a checking room with 
space set aside for the receipt of the clothing which, having 
been taken from the patient, is placed in containers more or 
less orderly and then placed in the cubicle of the subdivision 
of the clothing room which is presided over by a clerk who 
has a system of checking somewhat similar to the commu- 
nity system of checking. This system, which may include 
the cleaning and pressing of the patients’ clothing, the re- 
placement of such articles of clothing as are in imperfect 
condition—is more or less familiar. The patients’ clothing 
should be handled in such a way that the patient will be 
reasonably sure on discharge that he will be able to clothe 
himself in the very best possible presentable clothing, that 
he may be a credit to the hospital not only as regards the 
restoration of his health, but also as regards the feeling that 
goes with proper clothing. 

The system to which I would refer is in operation at the 
Jewish Hospital, which handles from 8,000 to 9,000 per- 
sons per year and of that total amount less than 5 per cent 
fail to go home in the clothing of the street. The system 
seems to be quite satisfactory. The patient is undressed 
and placed in the ward in the usual manner, and then all 
of the clothing is bundled up and returned to the patient’s 
friends, who are detained in the office until the clothing is 
returned. There are cases where the patient comes in 
without a friend. After a patient comes in in this manner 
there is always some visitor who calls to see him, and the 
first one who calls is handed the burden of taking care of 
the clothes. While you say that is an evasion of our 
responsibility, nevertheless we feel that when we telephone 
to the friend of the patient that the patient is ready to go 
home and wants clothing, they bring clothes so that the 
patient will go home looking well. 

The thing which I am bringing to you is this practice 
which was rather unique to us but which I thought might 
be interesting to you as we know that the preblem of tak- 
ing the clothing, of providing a safe place for it, and the 
problem of keeping it so that it will be in good condition 
on discharge, are quite large problems, and this method 
of handling, which is extremely simple and has stood the 
test of eight years to my knowledge, is brought to you 
simply as a. message from one superintendent to another 
who might be looking for some solution of the problem of 
taking care of patients’ clothing. 

“Is there a list made of the things that are taken from 
the patient, and, if not, is there ever a misunderstanding 
as to the contents of the package, etc.?” 

Where the patient is accompanied by a friend, the friend 


Prom a paper read before the 1928 meeting, Hospital Association of the 
State of New York. 
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GOLh_CUp 


SCRUBBING COMPOUND 





Luck Y FLOOR! Lucky if it’s GOLD 
CUP Scrubbing Compound the janitor is using 
because it removes only the dirt and not the 
surface of the floor. After the floor dries, it 
is clean, bright and pleasing. GOLD CUP 
does not leave any greasy film to gather dust 
and dirt, so the floor stays clean longer. 

Lucky janitor---who has GOLD CUP 
Scrubbing Compound to ease his work, for it 
cleans easily and rapidly. 

Lucky hospital---whose superintendent 
buys GOLD CUP Scrubbing Compound, be- 


cause GOLD CUP is not high priced 
is truly economical. 
Buy it---try it---profit from its use. ef 

HOSPITAL DEPT. ‘a 


I he HUNTINGTON LABORATORIES fo? 


HUNTINGTONINDIANA. 

















No. 3910 
Specialist’s Table 


Standard Equipment 


Tubular steel frame. Top and 
shelf of sheet steel. Steel guard 
rail. Two steel drawers opening 
on opposite sides, each with lock, 
key and nickel-plated drawer pull. 
Mounted‘on hardwood feet. 


Dimensions: 24x30 inches, 30 
inches high. Drawers, 7 inches 
wide, 4 inches high, 12 inches 
deep. 

Finished in “Duco.” 

Dougherty’s No. 3910 


H. D. Dougherty & Company 


“Faultless” Aseptic Philadelphia 
Hospital Furniture Penna. 
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waits in the waiting room and the clothing is sent down by 
the nurse to the reception department where the friend 
looks over the clothing, and then it is bundled up and the 
friend takes it home. We get no receipt for the clothing. 
The receipt simply mentions “clothing for patient” and 
does not mention details of items. When the patient comes 
in unaccompanied a very accurate count is made; the valu- 
ables go into the safe and the clothing goes into a metal 
rack and is very carefully identified, and then when the 
friend calls he signs a receipt for this clothing. We have 
to be much more careful with that type. 

“On whom does it devolve if the friend does not come 
to call? Is it up to the nurse to notify the friend that there 
is clothing to be taken home? In case the patient is to be 
discharged and there is no clothing, is the patient delayed 
for a number of days until the clothing can be gotten?” 

If the patient is ready for discharge we send notice for a 
friend or relative to call for this patient, and if there should 
be delay in response to that telegram or phone call, it may 
be followed by a second message. Time would not be lost 
due to the lack of clothing. Delay might be charged to the 
friend rather than to the lack of clothing. As a last resort 
we have the police, and they are very co-operative. They 
will see to it that you get a delivery of your message. In 
the event that all of these things fail and the patient is pre- 
pared for discharge, we probably would have to apply the 
remedy that you apply for a person abandoned. I believe 
that would answer that question. It does not occur; almost 
everybody has some friends. 


Post Graduate Course REDUCE 


in Bienes Gave aul YOUR LAUNDRY EXPENSE 


Nitrous-Oxid-Oxygen Anaesthesia You can effect a substantial 


You can register now for an intensive two- savings in the laundry depart- 
weeks post-graduate course in anaesthesia, ment of your hospital by 
with every advantage attaching to large 
clinics and a wide variety of work. 


We have trained hundreds of successful HURLEY HOSPITAL 
anaesthetists, and we can train yours. Our 

technique is used in such institutions as LAUNDRY SERVICE 
the new 


Augustana Hospital, Chicago Our laundry engineers will 
Mercy Hospital, Chicago supply convincing proof that 
Scott White Hospital, Temple, Texas in 10 to 18 months, this service 


and hundreds of others. will pay for itself. 








installing 


yours for the asking—write 


Safety Anaesthesia today. 
Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 








HURLEY MACHINE COMPANY 
CHICAGO 
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Horlick’s 
MALTED MILK 
builds up quickly 


QUICK RECOVERY often 
depends on _ nourishment. 
That is why Horlick’s Malted 
Milk is used so generally in 


the treatment of convales- : : x Reduces the Patient’s 


cents and in postoperative 
cases. By the exclusive Hor- ee Y nie 

lick method of manufacture, win Gi pat j Demands on the 
all food elements of fresh, poe 

full-cream milk, extracts of ‘ Nurse 
choice malted barley and 

whole wheat are combined in a food-drink that is 
highly nourishing, quickly assimilable and an en- 
couragement to the appetite. Samples on request. 


This chair makes conva- 
lescing patients practically 
independent of a nurse. 


Horlick’s Malted Milk Corp’n By the simplest pull of a 
handy little ring the reclin- 


Racine, Wisconsin : : ing back of the chair moves 
up or down to any one of a 
thousand positions. The pa- 
tient may sit up straight, re- 

se caatinaec cline slightly for reading or 


STRINGLESS—SEEDLESS— SKINLESS conversing, or lie way back for intermittent 


dozing. 


5 IBRE-I REE DIE. : Ss The slide-out leg-rest is an indispensable fea- 


of Vegetables, Meats, Fruits ture. | Weary limbs get sup- 
port just at the right angle. 


for No pain or strain under the 
Colitis, Stomach Ulcers knees which a footstool rest 
Dysentery sometimes produces. 


Liver for Anemia 
— Beyond a doubt recuperat- 


‘ood 
Separator The AMERICAN FOOD SEPARATOR eae APE SIO 00 a 2 
Removing (‘Trade Name SEP-RO-SIV) ing patients prefer ROYAL 
Hulls from ae Aded net’ chen up tiwekios, Easy Chair Comfort to a 
orn, ; hg seeds and tough, stringy : = eee f one ae 
Leaving Misty GED particles. It removes them bed. Scores of hospitals 
a Seen : entirely as have them in use not alone 
ulp for . : waste, leav- Bh : he ee 
Cream_ of Sia sS ing only the to better satisfy the sick ones but to minimize 
Corn Soup we i — pure pulp 2 ate 
/ & : tee the demands made on the busy nurses. 




















No. 0367 , 


and juice 
for those 
who cannot 
have rough- Write direct for hospital chair information. Two 
oer hespital models are sketched in outline above. These 
F reclining, durable leather chairs are made for years 
3 of greatest comfort to sick patients and require a 
PURE CORN PULP OUTSIDE HULLS minimum of upkeep attention (reclining control 
AND JUICE OF CORN mechanism guaranteed for the life of the chair). 
Address 
Removes all hulls, skins, seeds, stems and stringy fibrous par- 
ticles from vegetables and fruits and removes gristle, stringy 
and tendonous particles from raw or cooked meat. 


PRICE—HOSPITAL MODEL—$15.00, DELIVERED 


Write or send this advertisement for circular and long list of 
users, or use coupon for trial order to hospitals, sanitariums 
and diet kitchens, etc. 


ee ee ee ee ee ee 


AMERICAN UTENSIL COMPANY, 10 So. La Salle St., Chicago WM 
Deliver to us parcel post prepaid, one American Food Sep- »» onderful CHAIRS 
arator, for two weeks’ trial. If we keep it, we will pay $15.00 


for it. If not, we may return it at yeur expense, without a 
obligation to ‘us LEK ek Royal Easy Chair Co. 
Sturgis, Michigan 





Address 
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ZINC OXIDE 
ADHESIVE PLASTER 


FOR HOSPITAL USE 





This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 


The plaster comes on spools 

12 inches wide and ten 

yards long, ready cut in 

convenient widths ready 

for instant use. No cutting. 

No tearing. No waste. 

SANITARY - CONVENIENT 

ECONOMICAL 


Send for complete illustrated catalog 
of high grade hospital rubber goods 


THE SEAMLESS RUBBER CO. 
New Haven, Conn., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 




















Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospPIrAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 
No. 188—Instructions for filing applications and bonds for 


tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 


Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. . 

No. 134. “A Recipe Book aay Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. S aldts Yescribing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 


Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman rein- 
forced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 
No. 246. “Analyzing the Problem of Resilient Floors in Hos 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 


Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. gg 9 Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, ages. John Sexton & Co., 
352 West Illinois street, Chiecgo. at 

Furniture 

Nos. 118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 

No. 167. ‘“*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with ae also devoted to rugs, china, glass 
and silverware, linens, etc. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadeiphia, Pa. 

No. 249. A “Bedtime” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 
Pa. 

General ipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, Ill. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, p ublished by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, W is. 

No. 146. Beare | of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus 
trating various types of surgical gowns, patients’ gowns, nurses” 
garments, etc. E. W. Marvin Company, Troy, N. Y. 
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Room & Bath ; 

Tuband Shower New York City 

$3 to $5 Lexington Ave. 
per day 49th to 50th St. 

For 2 Persons New York’s newest and finest Hotel 

$4 to *G || 800 Rooms 800 Baths 
pet day Radio in Every Room 











3 minutes’ walk from Grand Central, 
Times Square, Fifth Avenue Shops 
and most important commercial 
centres, leading shops and theatres, 
10 minutes to Penn. Station. 


Grand Central Palace 
only 2 short blocks away 







S. Gregory Taylor, 
President 





SSS SOS OOOO 


Oscar W. Richards 
Manager 
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dp S. S. WHITE 
NON-F oa onal 
NITROUS OXID 


U.S. Patent No. 1491740 


_The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 
entire control of the patient. 


_ Ss. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 
Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 


THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 





Quick —thorough 
— safe 


for ALL 
hospital cleaning 


LEANING FLOORS and 

walls of corridors, wards 
and operating rooms—washing 
dishes, utensils and equipment 
in the kitchen—keeping win- 
dows throughout the building 
spotless and crystal clear— 
whatever the cleaning job may 
be, you can save time and ef- 
fort and keep expenses down 
with Oakite materials and 
methods. 


Oakite cleans quickly, thor- 
oughly and safely. Grease and 
dirt yield readily to its power- 
ful cleaning action. And so 
free-rinsing is Oakite that 
every bit of loosened foreign 
matter is quickly and com- 
pletely carried away. There is 
no soap in Oakite to make 
floors slippery: or to leave a 
lustre dimming film on highly 
finished surfaces. And Oakite 
is safe to use on instruments 
or equipment. — 


Send for our comprehensive 
booklet, “Oakite in Hos- 
pitals.” Follow its practical 
suggestions and formulas— 
see how bright and fresh 
every corner of the hospital 
looks —note how cleaning 
costs go down! 





Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Birmingham, Ala.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buffalo; 
*Camden, N. J.; Canton, O.; Charlotte, N. C.; Chattanooga, Tenn.; 
*Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; *Daven- 
port; *Dayton, O.; Decatur, Ill.; *Denver; *Des Moines; *Detroit; 
Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, Cal.; *Grand 
Rapids, Mich.; Harrisburg, Pa.; Hartford; *Houston, Texas; *Indian- 
apolis; *Jacksonville, Fla.; *Kansas City, Mo.; *Los Angeles; Louis- 
ville, Ky.; Madison, Wis.; *Memphis, Tenn.; *Milwaukee; *Minne- 
apolis; *Moline, Ill.; *Montreal; Newark, N. J.; Newburg, N. Y.; 
New Haven; *New York; *Omaha, Neb.; *Oakland, Cal.; Osh- 
kosh, Wis.; *Philadelphia; Phoenix, Ariz.; *Pittsburgh; 
Pleasantville, N. Y.; Portland, Me.; *Portland, Ore.; Pough- 
keepsie, N. Y.; Providence; Reading, Pa.; Richmond, 
Va.; *Rochester, N. Y.; Rockford, Ill.; *Rock Island; 
Sacramento; *San Francisco; *Seattle; South Bend, 
Ind.; Springfield, Mass.; *St. Louis; ‘*St. Paul; 
Syracuse, N. Y.; *Toledo; *Toronto; Trenton; 
*Tulsa, Okla.; Utica, N. Y.; *Vancouver, B. C.; 
Waterbury, Conn. ; Wichita, Kans. ; 
Williamsport, Pa.; Worcester, Mass. 


*Stocks of Oakite materialls are carried in these cities. 


OAKITE 


Industrial Cleaning Materials »a Methods 
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BATHROBES 


There is an established demand in 
hospitals for a bath robe combin- 
ing neat appearance, durability, 
satisfactory laundering qualities, 
and low price. Though neat in ap- 
pearance it should be of quiet color. 
These are qualities that the ordi- 
nary bath robe designed for retail 
trades does not provide. Our bath 
robes are designed especially for 
hospital use. They are tailored, big 
and roomy, with neat turnover 
collar, long, coat style sleeve, string 
belt made of same material as robe, 
and with frogs on adult sizes and 
buttons on children’s sizes. Made 
in adult sizes, small, medium, and 
large. Children’s sizes, six to four- 
teen years. 


F113-K—Adult’s Robe. Plain gray 
twill flannel. A very fine value. 
Per dozen, $27.50 Each, $2.50 
F113-J—Adult’s Robe. A light 
weight Scotch flannel. Gray with 
black stripes. 
Per dozen, $22.50 Each $2.00 
F113-L—Adult’s Robe. As _illus- 
trated but with roll collar. Sub- 
stantial Terry cloth. 
Per dozen, $48.00 Each, $4.35 
F113C-K—Child’s Robe. Made of 
gray twill flannel. 
Per dozen, $17.50 Each, $1.55 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
457-459 E. Water St., 
Milwaukee, Wis. 











No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Intravenous Solutions 
No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loser 
Laboratory, 22 W. 26th street, New York City. 


Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of —— and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 
Master-Made Heavy Duty Coal Range.” ‘Pix Master-Made Elec- 
tric Kitchen Equipment.” Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Co., 200-224 
West Randolph street, Chicago, Il. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick & Co., 208 West Randolph street, Chicago. 

No. 241. <A 43-page illustrated catalog No. 28 of Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 
Moline, Il. 

No. 237. “The Washroom.” 130 pages with laundry illus- 
trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, 

Optical Equipment 

No. 247. Optical equipment for hospitals, medical institutions 
and physicians. This is a 78-page booklet, profusely illustrated. 
Bausch & Lomb Optical Company, Rochester, a 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A _ well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

No. 164. “Chicago Silent Call Signal System.” 12-page 
illustrated pamphlet. Chicago Signal Company, 312-318 South 
Green street, Chicago, IIl. 

Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General =e 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, 

xR ay, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 














